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SOME  ILLUSTRATIVE  CLINIC  CASES. 

Introduction 

The  following  fifty  records  have  been  prepared  from  the  two 
thousand  cases  examined  at  the  Psychological  Clinic  of  the  University 
of  Pennsylvania  since  Dr.  Lightner  Witmer  examined  the  first  case, 
(Number  three  of  this  series)  in  the  spring  of  1896,  in  the  hope  that 
they  may  serve  to  give  an  insight  into  some  of  the  more  obscure 
problems  presented  to  a  clinical  examiner. 

The  clinical  examination  of  the  lower  grade  of  mentally  defective 
children  has  been  so  fully  and  so  definitely  developed  and  standard- 
ized that  the  diagnosis  of  mental  deficiency  in  the  low  grade  imbecile, 
the  idio-imbecile  and  the  idiot  is  relatively  simple.  But  the  high  grade 
imbecile  and  the  borderline  group  which  form  the  larger  part  of  this 
collection  present  a  far  deeper  problem  to  the  psychologist  and  to  the 
community  and  are  much  less  easily  recognizable.  Huey  calls  these 
individuals  "floaters,"  persons  who  may  be  able  to  keep  their  heads 
above  the  economic  waters  so  long  as  the  surface  is  unruffled,  but  who 
are  easily  submerged  when  a  storm  arises.  The  fact  that  so  many  of 
these  upper  level  problems  are  now  reaching  the  examining  room  is 
encouraging  since  it  is  here  that  the  most  constructive  work  can  be 
done.  It  is  these  cases  which  call  for  the  keenest  insight  into  the 
causes  of  human  behavior,  for  the  greatest  intelligence,  skill  and  tact 
on  the  part  of  the  examiner. 

Borderline  cases  may  be  roughly  separated  into  two  groups.  In 
one  may  be  placed  those  individuals  who  because  of  general  or  special 
retardation,  coupled  with  a  generally  poor  physical  condition,  or  some 
specific  defect  as  adenoids,  deafness,  poor  vision  or  defective  speech, 
have  failed  to  reach  the  mental  level  of  the  average  child.  In  the 
other  may  be  placed  those  cases  in  which  one  or  more  personal  char- 
acteristics have  become  aggressive  or  dominant  through  some  exag- 
gerated reaction  to  certain  stimuli,  or  through  some  defect  in  the 
usual  powers  of  inhibition. 

No  snap  judgment  of  the  mental  status  of  these  cases  can  be  made 
with  any  degree  of  certainity.  No  formal  series  of  tests  can  probe 
all  the  depths  of  their  mental  behavior.  Many  cases  must  be  studied 
throughout  a  long  interval  of  time  in  order  to  determine  their  reactions 
to  physical,  intellectual  and  social  stimuli.  Whether  a  given  individ- 
ual is  classified  on  the  one  or  the  other  side  of  the  dividing  line  of 
normality  depends  very  largely  upon  the  quantitative  and  qualita- 
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tive  evaluation  of  the  mental  factors  as  brought  out  in  the  clinical 
examination  and  reinforced  and  supplemented  by  the  facts  of  the 
social,  pedagogical,  medical,  personal  and  family  history.  The  classi- 
fication of  mental  defectives  followed  is  that  of  Dr.  Martin  W.  Barr, 
of  the  Pennsylvania  Training  School  for  Feebleminded  Children  at 
Elwyn,  Pa. 

The  causative  and  environmental  factors  are  of  the  utmost  impor- 
tance in  these  cases  because  of  the  possibility  of  helping  many  of  them 
toward  a  condition  of  stable  equilibrium,  hence  the  prominence 
given  them  in  this  study.  For  the  sake  of  comparison  of  these  fac- 
tors a  number  of  cases  are  included  which  are  far  below  the  border- 
line. 

In  many  cases  where  the  parental  factors — ^i.e.,  those  factors  in  the 
parent  which  may  influence  the  offspring  unfavorably — are  given  as 
"negative"  it  must  be  understood  that  some  underlying  cause  might 
have  been  found  if  a  more  searching  investigation  had  been  made 
possible. 

In  the  borderline  case  the  prognosis  is  also  difficult.  The  progres- 
sive character  of  mental  deterioration  is  a  large  factor  in  psychopa- 
thic cases,  a  very  different  situation  from  simple  amentia  where  a 
definite  developmental  level  may  have  been  already  reached,  or  may  be 
predicated  with  fair  certainty.  Hence  in  the  cases  here  cited  many 
data  are  given,  in  order  to  place  before  the  reader  the  clinical  picture, 
with  all  the  available  facts  which  are  of  significance  in  justifying  the 
final  diagnosis  and  recommendations.  The  chronological  sequence 
is  retained  in  order  to  illustrate  the  process  by  which  the  examiner 
arrived  at  his  decision  in  each  case.  The  material  omitted  either 
had  little  or  no  diagnostic  value  or  merely  served  to  add  weight  to 
data  already  included  in  the  record  as  here  given.  It  is  to  be  regretted 
that  it  is  not  possible  to  put  into  words  that  indescribable  something 
in  posture,  bearing,  and  gait,  and  in  the  general  attitude  and  response 
of  an  individual  to  stimuli — that  symptom  complex  which  in  many 
cases  tells  the  whole  story  to  the  experienced  examiner. 

The  caption  of  each  case  serves  to  designate  (1)  the  significantly 
unfavorable  factors  in  the  family  history,  (2)  similar  factors  in  the 
physical,  social  or  economic  environment,  (3)  the  result  of  these 
influences  upon  the  child  in  question  and  (4)  the  recommendation  or 
action  of  the  Clinic. 

Following  each  caption  is  a  brief  characterization  of  the  case 
explaining  its  particular  significance  in  this  collection. 
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In  the  case  record  sections  I,  II,  III  include  that  information  which 
was  in  the  possession  of  the  examiner  at  the  time  of  making  the  exami- 
nation.   A  given  factor  is  "negative"  if  it  lacks  causal  importance. 

Section  IV,  Clinical  Examination,  usually  consists  of  two  parts  the 
physical  and  mental.  There  is  little  uniformity  in  the  data  record- 
ed under  this  heading  because  there  is  little  uniformity  in  the  material 
presented  for  examination.  The  lead  given  by  the  examinee  is  fol- 
lowed by  the  examiner,  now  along  this  path,  now  along  that  until  the 
significant  data  essential  to  a  diagnosis  are  obtained.  Certain  tests, 
however,  will  be  found  to  be  frequently  recorded,  and  given  at  some 
length  because  of  the  current  interest  in  these  particular  tests  and  in 
their  standardization,  or  because  of  their  diagnostic  value. 

The  Form  Board  is  in  constant  use  as  an  introductory  problem 
because  of  its  absorbing  interest  and  its  psychological  value.  While 
the  child  places  the  blocks  in  their  recesses  the  examiner  has  op- 
portunity to  observe  his  methods  of  attack,  his  powers  of  attention 
and  interest,  his  muscular  coordination  and  his  perception  of  form.^ 

The  two  sets  of  Seguin  circles,  one  of  three  disc-like  circles  of  the 
same  diameter,  and  one  of  three  circles  of  different  diameters  to  be 
placed  in  shallow  depressions  in  a  board  of  contrasting  color,  and  the 
graduated  blocks  forming  the  Montessori  tower  are  used  for  the 
younger  children. 

Small  inch  cubes  colored  red,  blue,  green  and  yellow  serve  to  test 
color  discrimination,  the  ability  to  make  simple  numerical  calcu- 
lations and  the  powers  of  observation  and  memory.  The  examiner 
may  expose  groups  of  these  blocks  momentarily  in  his  hand,  and  the 
child  may  be  required  to  give  the  number  of  blocks  and  their  colors. 

The  Picture  Form  Board  consists  of  geometrical  insets  cut  out  of  a 
picture  mounted  on  board.  The  insets  may  be  placed  in  position 
by  shape  and  oriented  by  means  of  the  picture. 

*  For  Form  Board  see  Sylvester,  Renel  Hull :  The  Form  Board  Test  (Thesis  for 
the  degree  of  Ph.D.,  University  of  Pennsylvania). 

Young,  Herman  H.,  The  Witmer  Form  Board.  (Thesis  for  the  degree  of  Ph.D. 
University  of  Pennsylvania,  1916.) 

Goddard,  H.  H.,  The  Form  Board  as  a  Measure  of  Intellectual  Development  in 
Children.     Reprint  from  The  Training  School  9,  June,  1915,  p.  4. 

Whipple,  Guy  Montrose:  Manual  of  Mental  and  Physical  Tests.  Warwick  & 
York,  Baltimore,  Md.,  1914. 

Witmer,  Lightner,  A  Monkey  with  a  Mind:  Psychological  Clinic  No.  3,  1909, 
p.  179-205. 

Courses  in  Psychology  at  the  Summer  School  of  The  University  of  Pennsylvania 
Psychological  Chnic,  No.  4,  1911,  p.  245-273. 
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Picture  puzzles  may  vary  in  complexity  from  an  oblong  cut  in  one- 
half  and  two  quarter  sections  to  the  more  complicated  jig-saw  ones. 

The  Healy  Completion  Test^  consists  in  choosing  from  forty  small 
square  blocks,  and  placing  in  the  square  spaces  the  proper  ten  to 
complete  the  parts  of  an  animated  picture  puzzle.  To  simplify  this 
test  the  Psychological  Clinic  frequently  offers  fewer  blocks — often 
merely  the  ten  correct  ones — and  depends  upon  the  proper  placement 
and  the  logical  reasons  for  such  placement  for  an  indication  of  the 
degree  of  mentality. 

Dr.  Montessori's^  three  sets  of  graduated  geometrical  cylinders 
were  used  constantly  in  the  cases  of  more  recent  date.  They  require 
for  proper  placement,  a  higher  degree  of  the  same  sort  of  abiUty  as 
that  needed  for  the  form  board  with  the  addition  of  the  perception  of 
size."^ 

Small  parti-colored  Design  Blocks  form  a  graded  series  of  tests, 
the  patterns  set  by  the  examiner  may  be  graduated  according  to  the 
dificulty  of  reproduction  on  the  part  of  the  examinee.  Such  designs 
as  a  four  block  square  of  one  color,  a  four  block  square  within  a  square, 
an  eight  block  zig-zag  pattern  are  given  to  be  reproduced  from  direct 
observation  or  from  memory. 

The  Knox  Imitation  test  consists  in  tapping  each  of  four  blocks 
in  different  sequences — the  simplest  being  that  of  1,  2,  3,  4  and  more 
complex  order  being  1,  2,  4,  3;  2,  4,  3,  1,  3,  etc. 

Healy's  Construction  Puzzles  A  and  B^  are  in  frequent  use.  They 
consist  of  oblong  wooden  frames  containing  spaces  which  may  be 
exactly  filled  by  the  proper  arrangement  of  small  pieces  of  wood  of 
different  sizes  and  shapes. 

The  other  tests  found  listed  in  the  cases  recorded  are  self-explanatory 
or  are  generally  familiar.     With  the  possible  exception  of  the  form 

-  A  Pictorial  Completion  Test,  William  Healy,  Psychological  Review,  Vol.  XXI, 
1914. 

^  Montessori,  Maria:  The  Montessori  Method,  F.A.  Stokes  Co.,  New  York,  1912. 

Montessori,  Maria:  Dr.  Montessori' s  Own  Handbook,  F.  A.  Stokes  Co.,  New 
York,  1912. 

*The  Psychological  Clinic  now  (1916)  uses  also  the  Witmer  Cylinders,  a 
modification  of  these  three  sets  in  which  eighteen  cylinders  of  varying  length  and 
diameter  are  grouped  in  a  ring  about  a  hollow  space  in  which  they  may  be  assembled 
before  placing.  The  cylinders  have  no  knobs,  a  section  of  the  outer  wall  of  each 
recess  being  cut  away  to  permit  the  removal  of  the  placed  cylinders. 

^Monograph:  Healy  and  Fernald.  Tests  for  Practical  Mental  Classification. 
Review  Publishing  Co.,  Lancaster,  Pa.,  1911. 
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board  and  the  Binet-Simon  Tests  no  one  of  these  tests  has  been  defin- 
itely standardized  and  the  accuracy  of  the  diagnosis  based  upon  their 
use  depends  upon  the  experience  and  competency  of  the  examiner. 

In  the  Psychological  Clinic  no  examination  is  complete  without  some 
recommendation  for  treatment  if  there  is  a  possibiUty  of  improve- 
ment, for  institutional  care  if  that  seems  necessary.  In  order  to 
carry  out  the  recommendations  of  the  examiner  a  social  service  force 
is  equipped  to  give  whatever  assistance  is  necessary  to  the  parents 
or  to  the  psychologist.  Section  V,  "Subsequent  History"  outlines, 
in  brief,  the  more  important  social  service  activities  in  connection 
with  each  case,  and  the  history  of  the  child  subsequent  to  his  visit 
to  the  Clinic.  Merely  routine  data  are  omitted.  The  cases  chosen 
for  this  collection  are  designed  to  illustrate  the  various  phases  of  clinic 
experience  and  no  attempt  has  been  made  to  do  more  in  the  way  of 
classification  than  to  group  together  those  having  similar  significant 
or  illustrative  factors.  No  two  cases  are  identical  and  no  hard  and 
fast  classification  is  possible.  Consequently  any  ^en  case  could  be 
re-grouped  with  one  or  more  of  the  other  cases  if  some  other  factor 
were  made  the  group  basis.  Thus  each  individual  presents  a  factor 
complex  which  might  be  subdivided  in  several  ways. 

The  association  of  the  cases  chosen  into  the  groups  as  outlined  in 
the  Descriptive  Index  has  been  designed  to  illustrate  the  more  import- 
ant causal  factors  appearing  in  the  upper  mental  level  of  cUnic  cases 
coming  in  for  examination  during  a  term  of  years. 


GROUP  I— ACQUIRED  RETARDATION  DUE  TO  NEGLECT. 

Casel p.    1-9 

This  case  is  unique  in  the  length  of  time  during  which  the  CUnic 
has  been  able  to  control  the  environment,  and  supervise  the  training 
and  education  of  one  of  its  children.  It  represents  an  ideal  treatment 
from  the  psychological  viewpoint. 

Case  1,  A.— BORDERLINE  CASE 

PARENTAL  FACTORS— negative. 

ENVIRONMENT— poor,  neglect. 

ACQUIRED  retardation,  possibly  feebleminded.    Defective  vision 

and  audition,  poor  physical  condition. 
Eight  years  observation. 
Physical  care. 
Special  training. 

This  case  is  chosen  because  it  has  become  a  classic  of  the  Clinic 
as  an  attempt  to  regenerate  a  personality  and  as  illustrating  a  number 
of  problems  of  psychological  and  of  social  significance. 

A —  is  evidently  retarded,  possibly  through  her  poor  physical  con- 
dition exaggerated  by  a  poor  environment  and  by  neglect.  A  definite 
diagnosis  of  her  mentality  is  complicated  by  possibly  removable 
physical  defects.  It  must  therefore  be  deferred  until  prolonged  treat- 
ment under  observation  has  reduced  the  physical  causes  of  her  retarda- 
tion to  a  minimum. 

The  care  and  skill  necessary  to  bring  about  the  results  desired 
involved  many  social  agencies,  numerous  medical  experts,  much  dis- 
couragement, untold  patience  and  great  expense. 

This  girl  is  not  an  isolated  case.  She  exists  in  every  community. 
She  is  a  problem  for  the  public.  It  is  largely  for  this  type  of  child 
that  the  Special  Classes  were  intended  to  attempt  the  restoration 
to  the  community  as  a  social  and  economic  factor  of  the  retarded 
child.  A —  will  never  be  an  independent  social  factor,  her  life  must 
always  be  shielded.  That  the  regeneration  of  her  personality  in  a 
friendly  world  has  meant  much  to  her  the  expression  of  her  face 
bears  witness.  As  a  business  proposition  it  has  paid  only  in  the 
scientific  value  of  the  experiment.  The  problem  in  general  as  it 
relates  to  all  like  her  is  yet  unsolved. 


I.  Preliminary  Data.    Age — 8  or  10  Years. 

One  day  a  school  nurse,  making  her  round  of  home  visits,  found  a 
sullen,  poorly  nourished,  cross-eyed  ten  year  old  little  Russian  girl 
crouching  in  a  corner  of  the  kitchen  of  a  forlorn  home.  Her  face  had 
a  dull,  vacant  expression,  her  mouth  hung  open,  showing  a  very  irregu- 
lar set  of  teeth.  Her  speech  was  so  defective  as  to  be  unintelligible. 
The  nurse  found  her  decidedly  deaf,  and  unusually  stubborn,  but 
fairly  bright  when  she  did  hear.  Out  of  compassion  she  brought  A — 
to  the  Clinic  to  see  if  something  could  be  done  for  her.  She  had  spent 
two  years  in  the  first  grade  of  a  public  school  with  no  promotion  in 
sight.  She  appeared  to  be  stubborn  and  dull,  with  no  feeling  of 
affection  for  those  about  her.  She  showed  no  domestic  traits  and  no 
interest  in  the  performance  of  household  duties.  She  lacked  the 
curiosity,  vanity,  energy  and  good-will  which  are  so  important  in  the 
training  of  a  child. 

II.  Family  History,  Negative. 

Father  formerly  a  Russian  Jewish  soldier;  now  a  religious  teacher, 
earning  less  than  $3.00  a  week.  Father  and  mother  lived  in  Southern 
Russia,  moved  to  South  America,  and  finally  to  North  America  in 
1894.  The  mother  had  typhoid  pneumonia  subsequently  but  other- 
wise was  in  good  health.  Immediate  family:  (1)  Girl — thirty  years; 
(2)  Girl — twenty-eight  years;  (3)  Boy — twenty-four  years.  Infected 
hand,  lives  at  home,  pays  rent,  tailor;  (4)  Boy — eighteen  years.  First 
four  children  born  in  Southern  Russia;  (5)  Girl — seventeen  years. 
Left  school  at  thirteen,  fourth  grade,  dyspeptic,  neurasthenic.  Aid 
Society  gave  money  for  hospital  care.  She  spent  it  for  other  purposes, 
and  went  to  city  hospital.  Later  was  earning  a  few  dollars  a  week. 
(6)  Boy — thirteen  years.  Before  Juvenile  Court  for  knocking  out  a 
boy's  tooth.  In  care  of  probation  officer.  Placed  in  country  home. 
Later  in  House  of  Refuge;  (7)  Boy — eleven  years.  Always  well, 
sixth  grade;  (8)  A — ,  ten  years;  (9)  Girl — eight  years.  Third  grade; 
(10)  Baby.  Well.  These  children  born  in  South  America.  Three 
children  dead. 

III.  Environment  and  Development. 

Father,  mother  and  seven  children  living  in  two  rooms,  9x14  feet. 
Living-room  with  one  window,  a  table,  chairs,  stove,  lounge;  soiled 
clothes  piled  in  a  corner,  barking  cur,  many  flies.  Table  covered  with 
black  oilcloth.     No  regular  meals,  family  never  sat  down  to  the  table 


on  which  pieces  of  brown  bread,  glasses  of  tea,  and  sometimes  fish  were 
constantly  kept.  It  was  reported  that  the  flies  "ate  all  the  time,  the 
children  when  they  were  hungry. "  The  house  looked  out  on  a  board 
fence;  small,  rear  yard.  One  hydrant  at  entrance  of  block  to  supply 
several  famihes.    Offensive  odor  from  sewer  drainage. 

A — 's  history  negative,  excepting  for  a  fall  from  third-story  window 
at  seven  years.  Head  twisted  to  one  side,  cried  for  days,  unable  to 
walk  for  a  time. 

Pedagogical  history — began  school  at  eight  years,  still  in  first  grade. 
Considered  too  feebleminded  to  progress  in  a  school  for  normal 
children,  therefore  overlooked  and  neglected.     Said  to  have  chorea. 

IV.  Clinical  Examination. 

Physical:  poorly  nourished,  dull,  sullen,  unwilling  to  answer  simple 
questions.  Tonsils  enlarged,  adenoids  suspected.  Eyesight  defective, 
strabismus.  Hearing  one-fourth  normal.  Weight  50.6  pounds. 
Clinical  examination  substantiated  report  of  school  nurse  and  showed 
A —  to  be  in  so  poor  a  physical  condition  that  the  mental  diagnosis  was 
deferred.     Recommended:  eye,  nose  and  throat,  ear  examinations. 

Attempt  to  take  A — 's  photograph.  Flat  refusal,  sitting  facing  back 
of  chair  and  turning  back  to  camera  in  same  position  as  seen  in  some 
insane  women. 

V.  Subsequent  History,  period  of  seven  and  one-half  years. 

First  Two  Months — Eyes  refracted,  glasses  prescribed.  First  opera- 
tion for  removal  of  tonsils  and  adenoids.  Great  improvement  in 
appearance,  better  condition  of  skin,  increase  in  weight  due  to  unob- 
structed breathing  and  to  diet  prescribed  by  school  nurse.  Some 
interest  in  environment,  better  attention.  Mouth  still  open.  Very 
deaf  to  all  sounds,  eyes  still  crossed. 

Third  Month — Entered  Hospital  School  of  University  of  Pennsyl- 
vania, and  Special  Class  of  Summer  School.  Clinical  examination: 
adenoid  chest  and  abdomen,  superficial  reflexes  good.  Weight  49 
pounds,  height  48.8  inches,  vision  25%  normal.  Cannot  write  sen- 
tences from  memory,  knows  no  letters  at  sight;  pronunciation  faulty. 
Interest  and  attention  poor.  Gradual  lapse  into  former  condition  of 
dullness. 

Fourth  Month — Second  operation  for  removal  of  tonsils  and  ade- 
noids at  hospital,  resulting  in  change  for  the  better;  speech  much 
improved,  intelligible,  able  to  write  a  few  words. 


Teacher's  report:  Original  stubbornness  and  stupor  gradually  wore 
off  when  accustomed  to  the  new  environment,  so  absolutely  foreign  to 
the  one  in  which  she  was  brought  up.  At  first  was  unable  to  under- 
stand demonstrations  of  affection  shown  by  other  children;  later 
became  more  demonstrative  than  any  of  them.  Began  to  take  active 
interest  in  her  work.  Learned  quickly.  Improvement  in  articula- 
tion in  conversation.  Failed  to  hear  separate  words  if  spoken  in  low 
tone.  Still  breathed  through  mouth.  Table  manners  bad,  did  not 
know  use  of  knife,  fork  or  spoon,  ate  very  fast,  with  very  large  mouth- 
fuls. 

Fifth  Month — ^Third  operation  for  removal  of  adenoids.  As  a 
result  became  more  lively,  laughing  and  talking  far  more  than  pre- 
viously. Learned  a  number  of  words  of  one  and  two  syllables.  Good 
visual  memory  for  words.  Good  coordination.  Could  count  to  ten. 
Stubbornness  and  stupor  alternated  with  activity  and  good  work. 
Weight  52.6  pounds  (increase  of  3.6  pounds),  height  49.3  inches  (in- 
crease of  0.5  inches). 

Problem:  To  differentiate  between  innate  suUenness,  temperamental 
shyness  and  deafness;  to  explain  refusal  at  times  to  answer  questions 
which  she  would  answer  readily  and  intelligently  if  repeated  in  a  louder 
tone  of  voice;  and  refusal  at  other  times  to  answer  even  when  questions 
repeated.  In  the  Summer  School,  after  being  let  alone  for  fifteen 
minutes  at  the  beginning  of  each  session,  she  was  usually  ready  to 
cooperate  with  the  other  children.  These  traits  made  special  training 
necessary.  The  period  of  sullenness  was  described  by  her  teacher  as  a 
"temporary  clouding  of  the  consciousness"  rather  than  a  "wilful 
obstinacy"  which  might  be  controlled  by  strict  discipline.  Her  time 
of  greatest  sullenness  at  the  beginning  of  the  day  coincided  with  her 
time  of  greatest  dullness  and  lasted  until  her  interest  was  aroused. 
She  did  not  fatigue  rapidly.  The  degree  of  attention  varied  directly 
with  the  amount  of  strabismus  and  of  deafness.  Difficulty  in  articula- 
tion, partly  due  to  labored  breathing,  partly  to  deafness.  Good  visual 
memory  gave  her  readiness  in  learning  words  as  symbols  of  objects. 
Fond  of  reading  aloud  and  of  writing.  Number  work  very  poor, 
objected  to  oral  number  work. 

Training  in  Summer  School  designed  (1)  to  win  her  good  will  and 
interest,  (2)  to  make  her  hear  clearly  every  sound  combination  she 
was  required  to  pronounce. 


Seventh  Month — Placed  in  private  home  to  gain  a  real  home 
environment  and  to  control  her  diet,  to  establish  nose  and  throat 
breathing,  and  proper  articulation  and  use  of  voice.  Her  own  home 
was  so  impoverished  that  her  sister  had  already  suffered  extreme 
physical  degeneracy,  not  from  inheritance,  accident  or  disease,  but 
from  neglect.  The  environment  was  so  bad  that  A — always  became 
ill  upon  going  home  even  for  a  short  visit.  Entered  in  the  first 
grade  of  a  public  day  school.  Hearing  at  times  almost  normal,  gen- 
eral intelligence  meager.  Affectionate,  neat,  helpful  about  the  house, 
singing  happily  about  her  work,  fearful  of  seeing  members  of  her 
family,  dreading  being  taken  home.  Passionately  fond  of  her  first 
doll  given  at  Christmas  time. 

Reading — second  reader — spelling  and  writing  good;  number  work 
poor,  hard  to  get  idea  of  abstract  number.  Constantly  under  care 
of  an  aurist  with  treatment  three  times  weekly,  interfering  sadly 
with  school  work.  Ninth  month  great  increase  in  deafness.  Very 
dull  about  the  house,  often  failing  to  understand  anything  said  to 
her.  For  example,  it  was  found  she  had  no  idea  what  the  word  "  bird" 
meant.  This,  however,  was  temporary.  The  amount  of  obstinacy, 
deafness,  and  suUenness  varied  with  the  weather.  She  caught  cold 
easily,  dampness  having  a  very  detrimental  influence.  During  the 
succeeding  spring  A —  seemed  to  wake  up.  In  strong  contrast  to  her 
initial  lack  of  vanity  clothes  became  her  greatest  interest.  She  wished 
to  wear  her  best  dress  on  all  possible  occasions.  She  began  to  learn 
to  sew  with  keen  enjoyment,  was  especially  happy  at  housework. 
Her  physical  condition  had  improved  greatly.  Number  work  still 
the  greatest  hindrance  to  education.  She  began  to  ask  the  causes  of 
natural  phenomena  as  "How  do  flowers  grow?" 

Fifteenth  to  Twenty-First  Month — Attempt  made  to  have  A — 
adopted  into  a  private  family.  Her  family  refused,  anticipating  that 
she  might  some  day  become  a  financial  asset  to  them. 

A —  again  attended  Summer  School.  Still  breathed  through  mouth 
in  spite  of  persistent  effort.  Malocclusion  of  teeth.  Alert,  self- 
conscious,  squirming,  giggling  when  spoken  to.  Heard  very  faint 
tuning-fork.  Hearing  still  fluctuated  with  the  weather.  Nervous 
twitchings  and  jerkings  almost  completely  disappeared.  Very  in- 
quisitive about  people  and  their  actions,  direct  contrast  to  her  previous 
aloofness.  Still  under  treatment  three  times  weekly  for  nose,  throat 
and  ears.    Fastidiously  clean  about  her  person. 


Twenty-First  Month — Enjoyed  having  her  picture  taken,  an 
entire  rebound  from  behavior  during  first  attempt  at  photograph. 
Formed  habit  of  copying  work  of  other  pupils  instead  of  doing  her 
own  tasks.     In  2A  grade. 

Twenty-Ninth  to  Thirty-Third  Month — In  Industrial  Home. 
Sent  to  Public  School,  2A  grade.  Showed  unusual  auditory  memory, 
but  constantly  behind  in  regular  school  work,  and  difficult  to  teach. 
Principal  placed  her  on  list  of  feebleminded  and  backward  children 
saying  she  was  ''born  short." 

Oculist  found  defect  in  pupillary  membrane  of  the  right  eye,  an 
opacity  in  the  lens,  a  hyperopia  of  five  diopters,  and  a  tilting  of  the 
optic  disks,  this  last  a  characteristic  said  to  be  found  in  the  eyes  of 
imbeciles  and  of  degenerate  adolescents. 

CHnical  examination.  Form  Board — correct.  Selection  of  colors — 
correct.  Spelling — serious  errors  in  words  of  one  syllable  suggestive 
of  faulty  audition — stree  for  street,  fit  for  fix.  Left  ear  apparently 
deafer  than  right.  School  Record:  for  two  years  after  first  visit  to 
the  clinic. 

First  term — 1  A 

Second  term — 1  B 

Third  term— 2  A 

Fourth  term — 2  B 

Fifth  term — 2  B  (changed  school) 

Thirty-Fourth  to  Ninty-eighth  Month — Private  school  for 
backward  children.  Steady  growth  and  improvement  as  shown  by 
the  following  table  for  nine  years  of  clinic  observation. 


Year 

First  year 

Fifth  year 

Seventh  year 

Age 

9yrs. 

14  yrs. 

16  yrs. 

Weight 

50.6  lbs. 

84.75  lbs. 

100.5  lbs. 

Height 

48.0  in. 

58.0  in. 

58.5  in. 

Vision 

25%  Normal 

25%  Normal 

Hearing right  ear  10%  normal 

Hearing left  ear      6%  normal 

Fourth  to  Sixth  Year — Disposition  sweet  and  good,  unselfish, 
generous,  helpful,  quick,  and  thorough  in  housework.  Bathes  and 
dresses  herself,  arranges  own  hair.  At  this  time  placed  in  custody  of 
a  charitable  institution. 


Sixth  to  Eighth  Year — More  independent,  desires  to  hoard 
money.  Imitative,  very  religious.  Dictates  to  others  as  to  behavior. 
Muscular  coordination  poor,  at  first  unable  to  crochet,  difficult  to 
thread  No.  7  needle.  Mental  improvement  slight,  shy  since  puberty. 
Very  reliable.  With  Binet  tests  complete,  at  thirteen  years  tests  to 
9.5  years;  at  sixteen  years  tests  to  10  years  with  utter  failure  in 
questions  of  judgment.  Lacking  in  imagination.  At  seventeen  years 
tests  to  11  years  with  improvement  in  definitions  superior  to  use,  and 
in  judgment. 

Crocheting  finally  conquered.  Continuous  treatment  for  adenoid 
tissue,  and  ears.  Since  puberty  less  sweet,  more  sullen,  selfish,  greedy^ 
vain  and  conceited.  Lacks  judgment  necessary  to  success  in  cooking. 
Resentful  when  made  to  work,  constant  scheming  to  persuade  other 
girls  to  do  her  tasks  for  her.  Constant  craving  for  new  experiences 
yet  mentally  confused  and  sullen  if  routine  work  changed. 

Fourth  to  Ninth  Year — School  progress,  fourth  grade.  Private 
school.  Earnest  but  dull.  Articulation  drill  on  s,  f,  m,  t,  r.  Reading 
and  spelling  fair.  Language  good.  Number  work — simple  processes 
poor.  Can  purchase  two  articles  at  different  stores,  pay  the  cost, 
and  get  the  correct  change. 

Fourth  Year — In  custody  of  charitable  organization.  Mother 
resentful  and  angry  at  court  action.  Nose  and  throat  greatly  im- 
proved, hearing  poor. 

Fifth  to  Seventh  Year — Public  school.  Fourth  grade,  general 
average  ninety- two.  Fifth  grade  deafness  and  confusional  condition, 
dull  of  comprehension,  general  average  seventy-eight.  Especially- 
interested  in  cooking. 

Eighth  Year — examination  at  the  Clinic. 

1.  Form  Board — time,  twenty  seconds,  space  perception  five^ 
coordination  five  excepting  when  told  to  hurry.  (Five  is 
"satisfactory.") 

2.  Picture  Form  Board — successful  after  much  suggestion. 

3.  Picture  Puzzle — successful. 

4.  Healy  Completion  Test — ^poor,  general  attainment  two  (five  is 
perfect). 

5.  Design  Blocks — succeeded  with  eight  block  zigzag  with  sugges- 
tion. 

6.  Discrimination  of  five  weights  correct  (Binet  test). 

7.  Reading — ^recognition  of  words  and  production  good;  voice  low^ 
expression  good. 
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8.    Arithmetic — simple  problems,  addition  satisfactory;  multipli- 
cation— 148  X  35,  failure. 

Diagnosis:  possibly  "acquired  retardation  due  to  neglect." 
Thought  by  teacher  to  be  a  middle  grade  imbecile.  (Barr  classifica- 
tion.) Can  use  reading  and  writing  and  do  about  fourth  grade  school 
work.  Could  not  be  trusted  in  sexual  relations.  Physiological 
retardation  shown  in  lateness  of  second  dentition.  Onset  of  puberty 
militates  against  feeblemindedness. 
VI  Social  Service  Statistics. 
Organizations  actively  interested: 


1. 

Public  School  Nurse. 

2. 

Visiting  Nurse  Association. 

3. 

University  Hospital,  Nose  and  Throat  and  Dental  Dispensar- 

4. 

lea. 

Polyclinic  Hopsital. 

5. 

Hospital  School  of  University  of  Pennsylvania. 

6. 

Summer  School  of  University  of  Pennsylvania. 

7. 

Social  Service  Department  of  the  Psychological  Clinic. 

8. 

Private  School. 

9. 

School  for  the  Deaf. 

10. 

Suburban  Public  School. 

11. 

City  Pubhc  School. 

12. 

Industrial  Home. 

13. 

Young  Woman's  Union. 

14. 

Children's  Aid  Society. 

15. 

Juvenile  Aid  Society. 

16. 

Juvenile  Court. 

lysic 

:ians  giving  service: 

1. 

School  physician. 

2. 

Nerve  specialist. 

3. 

Oculist. 

4. 

Nose  and  Throat  specialist. 

5. 

Aurist. 

6, 

7,8,9,  10,11  (six  others). 

Individua  Is  actively  interested. 

Misses  B,  C,  E,  H,  G,  Mrs.  Gl,  Mrs.  F,  Mrs.  K,  Miss  K,  Mrs.  L, 
Misses  L,  O,  Mrs.  S,  Misses  S,  To,  Ti,  school  principal  and  various 
teachers. 

Clothing  donated  from  various  sources. 


It  is  not  possible  to  make  any  accurate  estimate  of  the  amount 
of  money  expended  upon  the  care  and  training  of  this  girl.  A  normal 
girl  would  be  fortunate  indeed  if  lavished  with  as  much  professional 
and  scientific  thought  and  education  as  has  been  expended  on  this 
Russian  girl  of  eighteen  who  will,  at  the  best,  make  requital  by  perform- 
ing routine  duties  as  an  upstairs  girl  in  some  private  home.  The 
attempt  to  repair  the  damage  done  to  this  one  individual  by  the  envi- 
ronment may  be  conservatively  placed  at  about  $2,000  exclusive  of 
unpaid  service  freely  given  by  the  medical  profession  and  the  laity. 
And  she  is  but  one  of  thousands. 
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GROUP  II— RETARDATION  THROUGH  PHYSICAL  DEFECTS 

Cases    2,    3 p.    10-14 

CASE  2,  NO.— NOT  FEEBLEMINDED 

PARENTAL  FACTORS— defective  vision,  meningitis. 

ENVIRONMENT— good.      • 

NERVOUS  and  backward,  in  poor  physical  condition. 

Medical  care,  blood  test,  nose,  throat,  eye,  dental  and  tuberculosis 
examinations. 

NO — is  a  timid,  shrinking  little  boy,  undersized  and  childish  for 
his  age.  A  casual  glance  at  him  in  one  of  his  despondent  moods  sug- 
gests feeblemindedness  or  melancholia,  but  his  interest  and  success 
in  the  mental  tests  show  that  the  lethargy  is  physical,  not  mental  and 
that  the  case  should  be  considered  as  medical  rather  than  as  psychol- 
ogical. 

I.  Preliminary  Data.    Ag^ — 13  Years. 

Referred  from  nose  and  throat  dispensary.  NO —  is  an  effeminate 
sort  of  chap,  clinging  to  his  step-mother  for  companionship.  He  is 
very  timid,  afraid  of  the  dark,  afraid  to  go  upstairs  alone,  afraid  to 
touch  the  cat  for  fear  of  being  bitten.  Affectionate  and  emotional, 
if  he  feels  badly  he  will  sit  and  stare  ahead/)f  him  or  hold  his  head  in 
his  hands.  He  feels  badly  about  not  doing  well  in  school.  He  never 
uses  tools.  His  sole  interest  is  in  a  paper  route.  He  undertook  to 
serve  seventy  papers  a  day  for  $2.00  a  week.  After  the  third  day  his 
*' legs  gave  out." 

II.  Family  History. 

Father  bright  and  well,  fifty  years  old,  nd  bad  habits,  recovered 
from  operation  for  intestinal  obstruction,  works  on  the  railroad. 

Mother's  eyes  weak,  in  bed  with  meningitis  six  months  before 
NO — 's  birth,  reported  to  have  had  several  ''strokes"  three  months 
before,  with  periods  of  unconsciousness  for  three  weeks  at  a  time. 
She  died  shortly  after  NO — 's  birth.  All  her  family  have  defective 
eyesight.  Relatives  on  both  sides  are  normal  and  healthy.  Immedi- 
ate Family:  By  first  wife  (1)  Miscarriage;  (2)  NO —  13  years.  By 
second  wife:   (1)  Boy — 9  years;  (2)  Girl — 5  years  perfectly  normal. 

III.  Environment  and  Development. 

Cared  for  by  aunt,  always  a  very  thin  boy  with  weak  eyes,  wears 
glasses,  stumbles  a  great  deal,  drags  left  leg.    No  control  over  bowels 
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or  bladder  until  sixth  year.  Bilious  attacks  and  headache.  Chil- 
blains, hands  and  body  become  blue,  complains  of  hands  going  to 
sleep.  Recently  had  rheumatism  in  feet  and  ankles,  is  under  treat- 
ment.    Operation  for  adenoids  recommended. 

NO —  began  school  at  eight  years,  was  nervous  and  not  able  to 
take  his  part  with  the  boys.    Now  in  fourth  grade. 

IV.  Clinical  Examination. 

Physical:  thin,  round-shouldered,  knock-kneed.  Head  narrow. 
Height  4  ft.  10  inches,  weight  70.4  lbs.  Right  dorsal  scoUosis,  heart 
normal,  lungs;  prolonged  expiratory  murmurs  on  right  side.  Hands 
moist,  cold,  cyanosed.  Ears  large,  prominent;  Darwinian  tubercle. 
Palate  narrow,  high;  teeth  carious,  malocclusion.  Eyes  small,  narrow 
set.     Tonsils  submerged. 

Mental:  Binet  Tests;  Goddard  Revision,  incomplete,  passed  the 
12  year  tests  and  some  of  the  15  year  tests,  greatly  interested,  gave 
good  attention.  Showed  good  inhibition  in  controlling  outward  mani- 
festations of  nervousness^  Gave  twenty  ''opposites"  with  but  one 
error. 

Diagnosis:  Nervous,  backward,  in  poor  physical  condition. 

Recommendation:  Continuation  of  medical  treatment,  Wasserman 
test,  examination  for  tuberculosis,  eye,  nose,  throat,  and  dental  exam- 
inations. 

V.  Subsequent  History. 

Adenoids  and  tonsils  removed,  new  glasses,  teeth  given  attention. 

CASE  3,  QR— NOT  FEEBLEMINDED 

PARENTAL  FACTORS— negative. 

ENVIRONMENT— good. 

CHRONIC  bad  spelling  due  to  inability  to  visualize  words  and  letters. 

Eye  examination. 

Special  training  in  spelHng  and  reading. 

QR —  was  the  first  child  to  be  examined  at  the  Psychological  Clinic 
of  the  University  of  Pennsylvania.  After  the  twenty  years  during 
which  the  CHnic  has  been  in  continuous  operation  the  case  of  QR — 
still  stands  as  typical  of  many  cases  of  pedagogical  retardation  that 
are  now  being  given  psychological  examinations  in  order  to  determine 
their  causative  factors  and  to  find  a  means  of  remedying  the  difficulty 
if  possible. 
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There  are  many  points  of  interest  about  this  case.  It  illustrates 
the  necessity  of  visualization  in  reading,  and  the  need  of  early  correc- 
tion of  eye  defects,  particularly  those  due  to  muscular  incoordination, 
before  obstinate  muscular  habits  have  been  formed.  As  a  result  of 
such  a  muscular  habit  QR —  spent  eleven  years  covering  the  school 
work  that  should  have  been  covered  in  eight  years  entaihng  a  loss  in 
his  own  time  and  potential  earning  capacity,  in  the  time  of  the  teach- 
ing force,  and  in  the  efficiency  of  the  school  plant,  that  would  be  hard 
to  overestimate.  Every  laggard  in  the  public  school  from  whatsoever 
cause  not  only  increases  the  present  state  of  overcrowding,  but  entails 
an  actual  financial  loss  to  the  taxpayer. 

I.  Preliminary  Data.    Age — 13  Years. 

A  large,  sturdy  looking  boy,  apparently  intelligent,  with  good 
manners,  brought  to  the  Clinic  by  his  school  teacher  because  of  his 
chronic  bad  spelling,  and  because  he  was  retarded  three  years  in 
school. 

II.  Family  History,  Negative. 
No  causal  factors  discovered. 

III.  Environment  and  Development. 

Home  training  satisfactory.  Parents  well  to  do.  Pedagogical 
History:  entered  kindergarten  at  four  years,  remained  about  three 
years.  Advanced  to  grade  work  but  made  no  progress  so  returned 
to  the  kindergarten.  At  eight  years  he  entered  the  second  grade, 
and  reached  the  5  B,  having  failed  of  promotion  three  times  in  five 
years.  In  school  subjects  his  mental  abihty  was  uneven,  especially 
skilful  in  drawing  and  in  solving  problems  requiring  observation  and 
reasoning  power.  He  remembered  the  logical  sequence  of  historical 
events,  had  great  difficulty  in  geographical  map  work.  He  was 
incapable  of  reading  a  single  sentence,  had  to  spell  out  all  but  the  three- 
letter  words  before  pronouncing  them.  He  never  read  for  pleasure. 
After  preparing  his  spelling  lesson  orally  at  home  with  the  help  of  the 
family  he  would  miss  more  than  half  the  words  dictated  in  the  written 
spelling  lesson  at  school. 

Medical  history  negative. 

IV.  Clinical  Examination. 

Spelling  and  writing  about  equal  to  a  child  of  second  school  year. 
Spelled  chiefly  by  sound.     Spoken  language — good  powers  of  expres- 
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sion.  Excellent  memory  for  sound,  good  visual  memory  for  geometric 
figures  and  colors.     No  visual  memory  for  words. 

Diagnosis:  Chronic  bad  spelling  due  to  inability  to  visualize  words 
and  letters. 

Recommendation:   Special  lessons  in  reading  and  spelling. 

V.     Subsequent  History. 

October  same  year — Special  lessons  in  spelling.  Second  Clinical 
Examination.  Reading — ^performance  so  peculiar  as  to  suggest  eye 
difficulty;  image  of  finger  held  before  the  eye  doubled  at  three  feet. 
Continued  fixation  resulted  in  doubling  at  a  greater  distance.  QR — 
told  examiner  that  letters  often  doubled  in  writing,  that  a  printed  page 
usually  looked  blurred. 

November — Report  of  eye  examination:  full  vision  in  both  eyes 
but  as  left  eye  looks  lower  than  right  he  cannot  properly  focus  objects. 
Great  improvement  followed  wearing  of  proper  glasses.  But  he  was 
fourteen  years  old  and  in  the  5  B  grade — forty-five  children  in  his  class 
— and  QR — had  opportunity  to  read  but  one  paragraph  three  times 
a  week.  Special  training  was  therefore  necessary  for  although  his 
visual  perception  was  good,  his  visual  imagination  was  still  dormant. 
Former  teacher  undertook  his  training  for  almost  a  year.  At  first 
he  had  to  spell  out  every  word  before  recognizing  it.  At  second  lesson 
recognized  at  sight  the  words  "had,"  "am,"  "spring,"  "give." 

December  same  year — Progress  noted  in  sight  recognition  of 
"happy"  "following"  and  of  other  words  of  more  than  one  syllable. 

January  second  year — ^In  three  minutes  he  read  203  words  with 
his  glasses  and  120  without  them. 

February — ^Took  eight  and  one-half  minutes  to  read  IJ^  pages,  in  a 
natural,  easy,  though  slow  manner,  recognizing  at  a  glance  and 
pronouncing  correctly  the  words  "observe"  "depends,"  "discoveries," 
"qualities,"  "progress,"  "creature,"  "knowledge,"  "house,"  "suc- 
cess," "products,"  "beautiful,"  recognized  a  number  of  words  on  a 
few  seconds  exposure. 

March — QR — ^began  to  read  for  pleasure.  Special  training  ceased. 
Spelling  still  faulty. 

Pedagogical  record  good.  Entered  last  grade  of  public  school, 
promoted  each  term. 

October — Complained  of  eyes  hurting  and  burning,  not  much 
better  since  wearing  glasses.  Operation  of  cutting  muscles.  Home 
practice  in  reading  neglected.  268  newspaper  words  read  in  five  min- 
utes. 
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Eighth  Year — QR  visited  Clinic  and  made  the  following  report. 
Four  years  before  he  entered  School  of  Industrial  Art,  Textile  course, 
progress  satisfactory.  About  once  a  month  he  was  conscious  of 
stiffness  of  his  joints.  One  morning  he  woke  to  find  his  knees  swollen 
out  of  shape  apparently  with  rheumatism.  He  grew  rapidly  worse. 
No  treatment  seemed  to  avail.  Though  over  six  feet  in  height  he 
weighed  only  120  pounds,  was  greatly  emaciated,  very  much  of  an  in- 
vahd. 

At  this  time  he  read  for  pleasure  such  authors  as  Dumas,  Balzac, 
Hugo.  He  read  a  book  of  250  pages  in  one  afternoon.  Reading  still 
faulty,  obliged  to  spell  out  some  words,  failing  utterly  on  others. 

Ninth  Year — ^Letter  saying  he  was  too  ill  to  come  to  Clinic. 

Twelfth  Year — QR — died. 
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GROUP  III— TUBERCULAR  DEGENERACY  IN  PARENTS. 

Case  4.    Tuberculosis  and  moral  delinquency p.  15 

5.  Tuberculosis,    alcoholism,    moral    and 

;    mental  deficiency p.  18 

6.  Tuberculosis  or  syphilis p.  19 

7.  Tuberculosis,  scrofula,  general  inferiority  p.  22 

8.  Tuberculosis  and  retardation p.  23 

These  cases  illustrate  the  hereditary  influence  of  tubercular  degen- 
eracy. The  constitutional  inferiority  described  in  the  parent  may 
be  related  to  the  disesase  of  tuberculosis  either  as  antecedent  or  as 
consequent. 

CASE  4,  G.— BORDERLINE  CASE 

PARENTAL  FACTORS— moral  delinquency,  tubercular  constitu- 
tion. 
ENVIRONMENT— parental  neglect,  disrupted  home. 
NOT  FEEBLEMINDED,  capable  of  great  improvement. 

Placed  in  private  home  for  training  exceptional  children. 

A  dissolute  father,  tubercular  mother,  frightful  neglect,  and  no 
fixed  home  are  the  factors  that  have  conspired,  in  this  case,  to  ruin 
the  efficiency  of  a  little  eleven  year  old  Italian  girl  who  in  spite  of 
every  adverse  influence  passed  successfully  those  mental  tests  which 
are  not  dependent  upon  training  or  education. 

The  task  of  training  her  is  not  an  easy  one,  but  it  is  going  on  suc- 
cessfully in  a  wholesome  environment  under  a  most  competent  and 
sympathetic  woman. 

I.  Preliminary  Data.     Age — 11  Years. 

Brought  by  a  social  worker  who  suspected  the  father  of  being 
feebleminded.  G —  is  a  preadolescent  little  Italian  girl  who  has  been 
greatly  neglected  at  home,  and  has  had  absolutely  no  training. 
Although  fond  of  housework  she  does  everything  wrong  that  can  be 
done  wrong,  is  very  awkward  in  carrying  dishes,  in  dusting,  etc. 
Although  ignorant  of  the  first  principles  of  obedience  she  has  managed 
to  overcome  much  of  her  ill-temper.  She  responds  to  kindness. 
Improvfment  has  resulted  already  from  having  her  nose  and  throat 
attended  to.     She  has  no  bad  habits.     She  does  not  masturbate. 

II.  Family  History. 

The  father,  Italian,  is  probably  mentally  defective,  keeps  a  position 
only  for  a  few  months  at  a  time,  throwing  up  his  job  if  things  do  not 
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suit  him,  has  never  learned  a  trade.  He  has  a  bad  temper.  When  his 
wife  left  him  the  parents  of  a  young  Italian  girl  paid  him  to  live  with 
her.  He  was  reported  drugged,  taken  to  the  City  Hall,  and  forced 
to  take  out  a  marriage  license.  He  refused  to  marry  the  girl,  was 
arrested  for  perjury  and  placed  in  penitentiary  for  four  years.  He 
had  one  child  by  this  girl,  was  always  weak  and  a  tool  for  women, 
now  reports  to  the  prison  daily.  He  has  had  gonorrhoea  twice,  the 
second  time  through  relations  with  a  notorious  woman.  Is  fond  of 
his  children  and  will  do  what  he  can  for  them. 

Mother  has  tuberculosis,  was  at  a  sanatorium  for  a  year.  When 
G —  was  four  years  old,  she  left  her  husband  and  returned  to  Italy. 
When  she  returned  to  this  country  her  husband  was  in  the  peniten- 
tiary. She  is  now  supposed  to  be  living  with  another  man.  Immedi- 
ate family:  (1)  Boy — 14  years,  in  a  Home,  stammers;  (2)  G —  11 
years;  (3)  Baby — died  at  two  years  of  spinal  meningitis.  An  uncle 
stammers  badly,  though  he  can  talk  well  when  angry. 

III.     Environment  and  Development. 

After  the  mother  left  home  and  returned  to  Italy  the  children  were 
cared  for  (1)  by  father's  half-sister,  (2)  by  neighbors  while  the  father 
was  at  his  daily  work,  (3)  by  a  young  Irish  girl  as  housekeeper,  with 
whom  the  father  lived  as  wife.  She  died  in  confinement  in  a  hospital. 
(4)  At  seven  G —  was  sent  to  a  Home  for  Children  but  had  practically 
no  training  there.  (5)  For  eight  months  Hved  in  W —  with  an  Italian 
couple  where,  in  one  attic  room,  seven  men  boarders  slept,  while  in 
another  room  (so  G —  said)  a  man,  his  wife  and  five  children  slept. 
(6)  A  social  worker  tried  placing  the  children  with  the  father — a  flat 
failure.    The  social  worker  has  now  legally  adopted  them. 

G — 's  medical  history.  Rachitis  as  a  baby,  nervous,  bites  tongue 
and  nails,  stammers.  Hair  shorn  because  of  vermin.  Eyes  exam- 
ined at  six  years,  glasses  given  her,  broken,  and  many  years  without 
them.    Tonsils  and  adenoids  recently  removed. 

Pedagogical  history.  Began  kindergarten  at  five,  regular  grade  at 
six  and  a  half.  At  seven  years  in  a  Home  where  she  received  practi- 
cally no  training.     Remained  three  years.     Now  in  2  A  grade. 

rV.    Clinical  Examination. 

Mental:  Form  Board  without  error  in  twenty-seven  seconds. 
Space  perception  five.  Attention  and  interest  five.  Coordination 
five.  Colors — names  nine  correctly  except  that  she  calls  light  grey 
white.     Simple  addition  a  failure,  e.g.,  3  plus  2  plus  2  is  5.     Making 
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change — 10-6=4  slowly.  Healy  Completion  Test — ^given  ten  proper 
blocks,  did  not  get  idea  of  test,  at  last  placed  five  correctly.  Memory 
span  six.  Opposites — in  general  fairly  well  given.  Reading — first 
reader  fair.  Succeeds  in  dictation  of  simple  sentences — "A  very  big 
horse."  Very  little  imagination.  Cannot  tell  time.  Weight  dis- 
crimination fairly  intelligent. 

Diagnosis:  Borderline  case,  probably  not  feebleminded.  Capable 
of  great  improvement. 

Recommendation:  Special  instruction,  attendance  at  Summer 
School,  University  of  Pennsylvania.  Association  with  normal  chil- 
dren of  her  own  age. 

V.     Subsequent  History. 

One  Week  Later — Placed  in  home  of  Mrs.  S — .  Naturally  neat 
and  clean.  Disagreeable  disposition,  does  not  mind  very  well.  Lacks 
modesty.  Has  spells  of  temper.  For  first  week  indifferent,  but  ini- 
tiative shortly  appeared.  G —  called  Mrs.  S —  feebleminded  when 
corrected  for  beginning  a  letter  in  the  upper  right  corner  of  the  sheet. 
Not  quarrelsome.  Subnormahty  evident  to  persons  casually  visiting 
the  schoolroom. 

Report  of  teacher  of  University  of  Pennsylvania  Special  Class: 
Absolutely  lacking  in  self-control  at  first.  Talked  and  showed  off. 
Improvement  was  both  general  and  gradual.  Strong  in  attachments 
to  other  children,  great  interest  in  doing  what  the  rest  had  done. 
Inattentive.  Spelling  and  reading — 3  A  poor.  Arithmetic — 2  B,  good. 
Work  small  in  amount,  good  in  quality.  Slight  stammer  only  notice- 
able when  hurried.  Has  stolen  various  things  from  Mrs.  S — .  Always 
forced  to  give  them  back.  Had  previously  stolen  two  dozen  spoons 
from  another  woman.  Is  now  in  charge  of  Mrs.  S — 's  spoons.  G — 
says  ''I  will  be  responsible  if  anything  is  lost,  won't  I?"  Since  then 
nothing  has  been  stolen.  Is  made  to  pay  for  articles  destroyed  by 
having  one  cent  taken  off  the  price  of  the  article  each  time  she  obeys 
pleasantly  and  without  sulking.  Stopped  stealing  drinking  cups  from 
Clinic  when  found  she  would  have  to  put  them  back. 

Eight  Months  Later — Mrs.  S — 's  report.  Great  improvement. 
Has  learned  all  her  tables.  Can  do  easy  problems  in  all  the  "funda- 
mentals." Is  reading  "Seven  Little  Sisters."  Does  easy  work  in 
English.  Good  manual  work,  especially  in  sewing  and  embroidery. 
Generally  very  obedient. 

One  Year  Later — Placed  in  fourth  grade  of  pubUc  school. 
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CASE  5,  OP.— NOT  FEEBLEMINDED 


PARENTAL    FACTORS— Tubercular   and  alcoholic   degeneracy, 

moral  and  mental  deficiency. 
ENVIRONMENT— good. 

INCORRIGIBILITY   fostered   by   bad   companions   and   lack   of 
healthy  interests. 

New  interests  supplied,  Boarding-school. 

OP —  is  an  interesting  character  study  because  of  the  various 
hereditary  taints  and  the  appearance  in  the  boy  of  the  tubercular 
constitution  and  the  habit  of  stealing.  Judging  from  the  progress 
made  in  the  six  short  weeks  of  Summer  School  when  healthy  interests 
were  suppUed  to  him  it  is  fair  to  suppose  that  the  thieving  habit  has 
by  now  been  supplanted  for  good. 

I.  Preliminary  Data.    Age — 12  Years. 

Brought  because  of  moral  delinquency.  OP —  has  always  been 
mischievous,  stealing  all  sorts  of  toys  and  ornaments.  At  three 
years  he  began  wandering  about  the  house  in  the  middle  of  the  night 
and  this  habit  persisted  for  five  years.  At  eleven  he  began  to  steal 
money  from  his  mother  to  buy  cards  for  matching  and  trading.  He 
bought  roller  skates,  air  rifles,  etc.,  which  he  gave  to  other  boys  to 
keep  for  him.  When  confronted  with  the  fact  of  his  theft  he  would 
first  deny,  then  confess,  cry,  repent  and  promise  better  things,  only 
to  repeat  the  offense  almost  immediately.  Showed  great  cleverness 
in  hiding  objects,  and  in  deceiving  his  mother.  In  ordinary  activities 
he  was  obedient,  shy,  quiet  with  strangers,  popular  with  older  boys 
and  younger  girls,  cowardly  in  relation  to  other  boys.  He  was  fond 
of  teasing  animals,  enjoyed  being  read  to  but  read  nothing  but  sporting 
news  for  himself.     Fond  of  athletics. 

II.  Family  History. 

Father  had  tuberculosis,  father's  father  died  at  twenty-seven  years, 
supposedly  of  tuberculosis.  Father's  mother  died  of  tuberculosis. 
Mother's  health  good  at  birth  of  OP — ,  killed  in  accident.  Mother's 
paternal  uncle  very  dissipated,  his  daughter  reported  to  be  a  high 
grade  imbecile.  Another  uncle  said  to  have  become  a  high  grade 
imbecile  after  attack  of  scarlet  fever.  A  maternal  aunt  apparently 
normal  has  a  son  who  steals  and  is  very  dissipated.  Mother's  mother 
died  in  childbirth.     Mother  had  five  sisters,  one  who  died  in  her  twelfth 
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year,  was  very  peculiar,  very  religious,  refused  to  eat,  had  a  violent 
temper  at  times. 

III.  Environment  and  Development. 

Birth  and  childhood  normal.  Pedagogical  history  fair — attended 

private  school.    In  fifth  grade.  One  and  one-half  years  ahead  of 
brother  one  year  younger. 

IV.  Clinical  Examination. 

Physical:  conjunctiva  and  mucous  membrane  pale  and  anaemic. 
Cervical  glands  of  neck  somewhat  enlarged,  naso-pharynx  obstructed. 
Tongue  coated,  dentition  retarded. 

Mental:  reading  fair  for  fifth  grade.  Arithmetic  poor,  spelling 
poor. 

Diagnosis:  Not  feebleminded,  bad  companions,  lack  of  healthy 
interests. 

Recommendation:  medical  examination  for  general  condition,  nose 
and  throat. 

V.  Subsequent  History. 

July,  Same  Year — Adenoids  removed.  Summer  School  Special 
Class.  Conduct  good,  unruly  at  times,  slow  in  obeying.  Selfish, 
makes  trouble  with  the  boys.  Work  good,  interested  in  wood-working. 
Uses  his  head  well  in  basket-ball  and  shows  plenty  of  grit. 

August — Made  greatest  progress  of  any  boy  in  the  class.  Learned 
self-control. 

Fall — Sent  to  boarding  school. 


CASE  6,  BC— FEEBLEMINDED-TRAUMATIC  ? 

PARENTAL  FACTORS— Tubercular  degeneracy. 

ENVIRONMENT— fair. 

IDIO-IMBECILE,  etiology  uncertain.  Brain  defect  and  deteriora- 
tion possibly  due  to  a  tubercular  condition  or  to  syphiUs  of  the 
brain. 

Institutional  care  advised. 

BC —  is  a  little  colored  boy  of  the  grade  of  idio-imbecile.  He  is 
not  seriously  deaf  but  does  not  speak  and  will  clearly  never  be  able 
to  use  language  as  a  tool.  The  statement  that  when  he  was  four 
and  a  half  years  old  he  could  not  only  dress  himself,  which  he  cannot 
now  do,  but  could  and  did  use  words  in  sentences  militates  against 
this  defect  being  congenital.  His  deterioration  seems  to  have  been 
gradual  as  though  caused  by  some  progressive  disease  such  as  tuber- 
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culosis  or  syphilis  of  the  brain.  But  the  deterioration  has  gone  so 
far,  as  is  clearly  shown  by  the  tests  used  that  no  amount  of  treatment 
will  be  able  to  restore  the  nervous  structures  already  destroyed,  and 
he  must  always  be  considered  a  custodial  case,  best  cared  for  in  an 
institution. 

The  case  of  BC —  is  of  particular  interest  as  illustrating  conclusively 
the  validity  of  psychological  tests  in  making  a  definite  diagnosis  and 
a  safe  prognosis  in  a  case  of  this  sort. 

I.  Preliminary  Data.    Age — 8  Years. 

Brought  by  mother  on  advice  of  physician  of  tuberculosis  dispen- 
sary. A  colored  mute  said  to  have  spoken  normally  up  to  four  and 
a  half  years  of  age,  and  to  have  lost  his  voice  and  the  use  of  language 
gradually.  At  four  and  a  half  reported  to  have  used  words  in  sen- 
tences, to  have  been  able  to  dress  himself,  and  to  put  on  his  own 
shoes  and  stockings,  and  to  have  been  normally  bright  in  every  way. 
Now  he  is  unable  to  dress  himself,  is  apathetic,  takes  no  interest  in 
anything,  does  not  readily  understand  spoken  language,  cannot  cut 
meat,  but  makes  attempt  to  butter  bread.  Cannot  do  manual  work. 
Can  be  sent  to  the  next  room  on  errands  by  mother.  Parents  have 
made  application  for  admission  to  institution  for  feebleminded. 

II.  Family  History. 

Father,  dull  in  school,  a  good  worker,  able  to  look  up  numbers  in  a 
telephone  book.  Mother,  tubercular.  Relatives  normal.  Imme- 
diate family:  seven  children:  (1)  boy,  20  years,  went  through  fifth 
grade;  (2)  girl,  13  years,  delicate,  tubercular,  went  through  fifth 
grade;  (3)  miscarriage;  (4)  boy,  11  years  *' don't  take  to  learnin"  went 
to  school  at  7  years,  now  in  second  grade,  walked  at  one  and  one-half 
years,  reported  "all  right"  outside  of  school  work;  (5)  miscarriage; 
(6)  boy,  10  years  in  third  grade,  "pretty  strong."     (7)  BC — ,  9  years. 

III.  Environment  and  Development. 

Birth  and  babyhood  reported  normal.  Walked  at  seventeen 
months,  talked  at  eighteen  months.  No  enuresis,  no  convulsions, 
accidents  or  falls.  No  paralysis  or  loss  of  speech.  Measles  at  four. 
Present  health  fair,  left  lung  weak.    Has  never  been  to  school. 

IV.  Clinical  Examination. 

Understood  commands  as  "walk  back"  at  times,  and  at  times 
failed  to  understand.  Walks  like  a  deaf  person.  Understood  low- 
toned  commands  from  mother.    Deafness  apparently  not  serious. 
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Showed  some  signs  of  hearing  Galton  whistle.  Form  Board — after 
one  and  one-half  minutes,  one  block  accidentally  in  place.  Form 
discrimination  =  0,  coordination = 4,  attention  and  interest  =  3.  Seguin 
circles — succeeded  readily  with  circles  of  the  same  and  with  those  of 
dijfferent  sizes.  Montessori  Cylinders — tried  to  fix  pointed  oblong 
of  form  board  into  No.  10  hole  of  cylinders.  Entirely  trial  and  error, 
refused  to  remove  incorrect  placements,  placed  3  and  5  both  in  10  at 
once.  Nearest  approach  to  success  when  cylinders  7,  8,  9,  10  were 
correctly  placed.  3  incorrectly  placed  and  1,  2,  4,  5,  6  left  outside. 
No  sense  of  number.  Given  opportunity  to  imitate  buttoning  of 
shoes,  and  told  to  button  his  own — laid  button-hook  on  floor,  took 
off  left  shoe  and  began  to  remove  right  but  lost  interest  and  began  to 
play  with  something  else.  Would  make  no  attempt  to  throw  bean-bag 
but  brought  it  to  examiner  when  told  to  throw  it,  made  no  attempt  to 
catch  it  when  thrown.  Played  with  button-hook  for  over  ten  minutes, 
bearing  out  mother's  account  of  amusing  himself  for  long  periods 
with  some  simple  task  like  hitting  an  object  against  the  floor. 

Diagnosis:  Idio-imbecile,  etiology  uncertain.  Brain  defect  and 
deterioration  possibly  due  to  a  tubercular  condition,  or  to  syphiUs 
of  the  brain. 

Recommendation:  Institutional  care. 

V.     Subsequent  History, 

Six  months  later.  Reexamination  at  the  Clinic.  Deterioration 
evident,  no  attempt  to  talk,  can  feed  himself  and  hold  glass  when 
drinking,  can  help  himself  in  no  other,  way.  In  walking  works  himself 
along  from  one  support  to  another.  Play  consists  in  twirling  any 
object  he  can  lay  his  hands  on.  Attention  wanders  constantly. 
Daylight  coming  in  the  window  seemed  to  be  the  only  thing  that 
attracted  his  attention.  He  would  stand  on  command,  and  approach 
examiner.  No  other  directions  heeded.  Had  a  habit  of  humming 
to  himself,  and  occasionally  would  jump  up  and  swing  his  arms 
violently. 

Form  Board — failure,  each  block  placed  at  random  on  some 
recess. 

Peg  Board — took  out  pegs  and  placed  in  box,  replaced  a  few,  but 
lost  interest. 

Bean-bag — no  progress,  same  performance  as  at  first  examination. 
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CASE  7,  I.— BORDERLINE  CASE 

PARENTAL  FACTORS— physical  degeneracy  (tuberculosis,  scro- 
fula, rheumatism). 
ENVIRONMENT— negative. 
PROBABLY  high  grade  imbecile. 
Special  Class. 

I —  is  similar  in  many  ways  to  H —  (Case  20)  and  may  be  grouped 
with  it  since  her  physical  handicaps  have  been  retarding  factors. 
With  I — the  physical  retardation  has  been  general  and  will  probably 
prevent  his  ever  attaining  the  mental  level  of  normality.  With 
H —  the  retardation,  being  largely  due  to  a  specific  disease,  may 
be  in  some  measure  be  overcome  or  compensated  for. 

I.  Preliminary  Data.    Age — 11  Years, 
Brought  because  of  pedagogical  retardation. 

II.  Family  History. 

Father  and  his  family  healthy.  Mother  became  ill  due  to  exposure 
in  snowstorm.  Uterine  trouble,  rheumatism,  laryngitis,  a  nervous 
wreck  at  birth  of  I —  because  of  death  of  sister.  Mother's  mother 
died  at  the  menopause.  Mother's  father  died  of  fatty  degeneration 
of  the  heart.  Mother's  sister  had  enlarged  glands,  failed  to  men- 
struate, became  insane  at  seventeen.  Now  is  fifty-eight.  Moth- 
er's brother  died  of  tuberculosis.  Mother's  sister  died  of  exhaustion 
from  too  frequent  child-bearing.  Mother's  mother's  two  sisters  died 
of  tuberculosis.  Scrofula  also  occurred  in  mother's  family.  Immedi- 
ate family — four  children  beside  I — .    All  reported  normal  and  well. 

III.  Environment  and  Development. 

Birth  and  babyhood  negative  excepting  slight  spasms  and  more  or 
less  fever.  Whooping  cough  at  second  year,  light  case  of  measles 
at  fourth  year,  ill  several  months  from  vaccination,  six  weeks  from 
bronchitis.  At  eighth  year  had  paralysis  of  lower  intestine  for  one 
year.  Began  school  at  seven,  spent  two  years  in  second  grade,  two 
years  in  the  third. 

rV.    Clinical  Examination. 

Form  Board — normal — fifteen  seconds.  Picture  Form  Board — cor- 
rect after  suggestion.  Binet  tests  Goddard  Revision,  complete — age  10 
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plus.  Spelling  and  reading  poor.  Ethical  discrimination  lacking. 
School  work  poor  in  all  subjects.  Fails  in  simple  addition  and  sub- 
traction. 

Diagnosis:  Borderline  case,  probably  high  grade  imbecile.  Fairly 
inteUigent  in  general  conversation.  Family  history  of  physical  degen- 
eracy and  insanity  strongly  suggests  defective  mentaUty. 

V.    Subsequent  History. 

One  Year  Later — ^Has  learned  to  swim.  Plays  baseball  in  hap- 
hazard fashion.  All  school  work  poor.  Wassermann  test  negative. 
Clinical  Examination. 

Picture  Form  Board — parts  placed  by  form  only.  All  but  one  error 
corrected  on  suggestion  of  presence  of  errors. 

Design  Blocks — Copied  difficult  design  of  sixteen  blocks  slowly  but 
correctly. 

Recommendation — Special  Class,  attention  to  possibility  of  mas- 
turbation. To  be  made  to  wear  his  eye  glasses.  Reexamination  in 
one  year. 

Three  Years  Later — ^Left  special  class  to  go  to  work. 


CASE  8,  J— BORDERLINE  CASE 

PARENTAL  FACTORS— possibly  physical  degeneracy,  tubercular. 
ENVIRONMENT— many  diseases. 
MENTALITY  doubtful,  medical  care  necessary. 

Recommended  for  medical  care. 

At  the  early  age  of  seven  J —  was  pronounced  ''incorrigible"  and 
"backward  in  school."  And  a  boy  of  seven  may  be  a  serious  menace 
to  a  school,  especially  if  he  has  already  run  the  gamut  of  paralysis, 
bronchial  pneumonia,  measles,  tonsilectomy,  styes,  annual  boils, 
enlarged  axillary  and  cervical  glands  and  a  neck  abscess.  The  exam- 
iner considered  in  this  case  that  the  school  was  also  a  menace  to  the 
boy,  and  that  no  time  should  be  lost  in  building  up  the  physical  con- 
stitution before  returning  him  to  the  strain  of  formal  school  work. 

I.    Preliminary  Data.    Age — 7  Years. 

Brought  by  mother  because  of  backwardness  in  development,  in- 
cluding talking  and  school  work.  Retardation  apparently  irregular 
as  he  is  a  constant  annoyance  in  school  through  loud  talking  and 
laughing.    He  is  destructive  of  everything  he  uses,  according  to 
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mother's  statement,  scratches  desks,  chairs,  etc.,  is  reported  to  have 
chewed  up  three  boxes  of  cards.  He  takes  pleasure  in  working  among 
plants  and  in  pulling  up  the  sprouts  to  see  if  they  are  white.  He  is 
said  to  have  a  good  memory,  and  to  relate  school  happenings  accur- 
ately.    Table  manners  good. 

II.  Family  History. 

Father  backward  in  talking.  Moderate  drinker.  Some  tuber- 
culosis in  family,  otherwise  history  negative.  One  miscarriage  before 
J's  birth.    Oldest  child,  boy  of  nine  years,  in  3A  grade. 

III.  Environment  and  Development. 

J's  birth  normal.  Walked  at  four,  teething  late.  Up  to  four  years 
said  nothing  but  "mama."  Speech  still  indistinct.  Paralyzed  at  one 
year  (treated  by  electricity),  bronchial  pneumonia  at  three  years, 
measles  and  pneumonia  at  three  and  one-half  years.  At  five  tonsils 
removed,  speech  not  improved.  Much  illness — stye  at  present,  small 
bald  patch  on  head  where  there  used  to  be  a  boil.  Boils  every  year  or 
so.  Abscess  on  throat  below  ear.  No  running  sores,  cuts  heal  readily. 
Appetite  good,  weak  tea  twice  daily.  Enlarged  axillary  and  cervical 
glands,  probably  tubercular.  Not  active  at  present,  no  other  signs 
of  tuberculosis. 

IV.  Clinical  Examination. 

Physical:  Blood  test  negative,  prepuce  adherent. 

Mental:  Binet  test,  Goddard  Revision  incomplete,  four  years.  Pic- 
ture Form  Board,  failure  without  suggestion.  When  gave  atten- 
tion copied  simple  designs  in  blocks  well.  Arithmetic  very  poor. 
Weights — failed  to  understand  comparison.  Montessori  tower — suc- 
cess.    Difl&culty  in  sounding  certain  letters — ogives  "f  "  for  "b." 

Diagnosis:  doubtful. 

Recommended:  Nourishing  food,  plenty  of  milk,  adequate  physical 
and  mental  rest,  no  urging  in  studies,  change  in  school,  examination 
for  tuberculosis. 
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GROUP  IV— TRAUMATIC  DEMENTIA 

Cases,  9,  10 p.  25-31 

So  much  has  been  said  of  the  far-reaching  influence  of  heredity 
that  it  seems  wise  to  include  here  certain  traumatic  cases  which  are 
found  scattered  infrequently  among  the  CUnic  records.  Case  9  re- 
presents a  purely  traumatic  psychosis  resulting  from  meningitis. 
Case  10  is  doubtful  but  is  probably  a  combination  of  congenital  defect 
and  traumatic  psychosis. 

CASE  9,  IJ— FEEBLEMINDED 

PARENTAL  FACTORS— negative. 
ENVIRONMENT— fair. 
INSANITY  due  to  meningitis. 

Placement  in  hospital  for  the  insane  for  observation. 

IJ — illustrates  traumatic  mental  deterioration,  in  this  case  a  psy- 
chosis due  to  meningitis.  The  form  which  a  meningitis  psychosis 
may  assume  cannot  be  predicted  and  IJ —  with  her  odd  bundle  of 
junk  and  her  notional  behavior  represents  merely  one  of  the  many 
possible  consequences  of  this  disease. 

I.    Preliminary  Data.    Age — 10  Years. 

Brought  by  sisters  because  of  backwardness,  sent  by  hospital  social 
worker  because  of  peculiar  action  of  eating  some  pills  picked  up  in  a 
vacant  lot. 

IJ —  had  meningitis  at  eight  years,  and  steady  deterioration  since. 
She  steals  anything  she  can  find,  including  money,  and  hides  it.  At 
noon  she  will  eat  only  soup  with  bread  and  crackers.  At  each  meal 
time  she  demands  five  cents,  goes  to  the  corner  grocery,  buys  three 
cents  worth  of  crackers  which  she  breaks  into  her  soup.  She  keeps 
the  remaining  two  cents  and  never  eats  any  of  the  left  over  crackers. 
Her  appetite  is  slender,  but  she  is  fond  of  soft  food  including  ice 
cream  and  candy.  She  has  no  playmates  as  she  breaks  into  tears 
at  the  end  of  a  few  minutes  time,  and  complains  that  the  children 
do  not  like  to  play  with  her.  At  times  she  becomes  very  angry  and 
attacks  children,  or  even  the  customers  at  her  father's  store.  She 
spends  much  time  walking  up  and  down  the  street. 

Her  constant  companion  is  a  bundle,  an  odd  collection  of  objects 
wrapped  in  a  square  of  old  cloth.    Bags  have  been  made  for  her  to 
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carry  about.  She  spurns  them.  This  bundle  may  contain  crackers, 
nails,  drinking  cup,  scissors,  handkerchiefs,  at  one  time  a  pound  of 
cherries  of  which  she  is  passionately  fond,  keys,  a  mustard  spoon, 
etc.  The  mustard  spoon  is  a  constant  favorite,  and  at  least  one  pair 
of  scissors  is  always  included,  though  she  has  no  inclination  to  cut 
with  them.  She  is  very  jealous  of  her  treasures  and  resents  the  bag's 
being  taken  from  her  and  its  contents  redistributed  each  night.  She 
now  rises  at  four  in  the  morning  to  prevent  its  being  tampered  with. 
She  is  becoming  very  mercenary,  even  demanding  payment  for  taking 
a  bath.  She  is  very  troublesome  at  home  and  hard  to  manage. 

II.  Family  History,  Negative. 

Immediate  family:  thirteen  children.  Five  girls  living.  All  but 
IJ —  apparently  normal.  Eight  children  dead,  including  twin  boys 
born  four  years  beore  IJ — . 

III.  Environment  and  Development. 

Family  lives  in  rooms  back  of  a  small  clothing  store.  Rooms  dark, 
dusty  and  in  disorder.  Sisters  gaudily,  not  always  tidily  dressed. 
Family  life  good,  apparently  kind  to  IJ — .  Several  of  the  sisters 
rather  attractive  in  appearance. 

Medical  and  school  history:  Birth  and  babyhood  normal,  mother 
forty  years  of  age.  Walked  early  and  talked  at  the  usual  time. 
Entered  kindergarten  at  four  years,  conduct  and  work  reported 
good,  first  grade  at  six  years,  reported  "unusually  bright,"  and  in 
five  months  promoted  at  head  of  class.  Seemed  perfectly  normal  up 
to  her  eighth  year.  After  finishing  third  grade,  when  eight  years  old, 
had  meningitis,  at  hospital  three  weeks,  very  ill  and  dehrious  after 
taken  home,  ultimately  recovered  her  health  but  her  "mind  seemed 
to  be  almost  gone."  Chronic  catarrh  followed  the  illness  and  still 
persists.  In  the  spring  attended  an  open  window  class  for  a  few  weeks, 
but  would  not  do  any  school  work. 

For  the  last  year  she  has  had  frequent  nose  bleeds.  Her  present 
health  fairly  good. 

IV.  Clinical  Examination. 

IJ — very  suspicious,  ran  from  the  room  and  was  brought  back  only 
with  great  difficulty.     She  flew  into  a  passion,  shrieked  and  struggled. 

Mental:  Design  Blocks — four  block  square,  success.  Knox  Imita- 
tion Test — ^partial  success.  Does  not  know  present  month  but  knows 
months  of  the  year  forward  and  the  days  of  the  week  forward  and 
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backward.  Spelling — refused  to  write  the  words.  Arithmetic,  oral — 
simple  problems  of  multiplication  as  two  pounds  of  sugar  at  four  and 
one-half  cents  correctly  done.  Colored  Blocks — confused  blue  and 
green,  and  later  blue  with  purple.  Memory  span — six  digits.  Binet 
sentence — failure.  Weights — failure,  made  no  attempt.  Failed  to 
detect  absurdities.  Copied  square  well.  Form  Board — thirty-four 
seconds,  one  error.  Picture  Form  Board — two  errors.  Picture  Puzzle — 
no  regard  for  picture.  Controlled  Associations — several  opposites  giv- 
en correctly  with  help  and  suggestion,  but  attention  fleeting.  Read- 
ing—  unable  to  read,  spelled  out  "second"  as  "selond,"  did  not 
know  "fat." 

IJ —  worked  nervously  and  hurriedly.  Appeared  bored  and  unin- 
terested. She  swung  her  feet  restlessly,  wriggled  in  her  chair  and 
constantly  put  her  handkerchief  to  her  nose  which  was  raw  and  sore. 
She  tired  of  the  tests  quickly.  At  this  time  her  bundle  contained 
several  lumps  of  sugar,  a  bottle  opener,  mustard  spoon,  scissors, 
bath  tub  stopper,  three  or  four  safety  pins,  a  gold  pin,  glass  candle 
stick,  part  of  a  pack  of  playing  cards,  and  about  twenty  keys.  IJ — 
could  give  the  correct  manufacturer's  number  of  each  key  as  the 
examiner  held  it  up. 

Diagnosis:  Insanity  (dementia)  due  to  meningitis.  Some  improve- 
ment in  re-education  and  self-control  may  be  possible. 

Recommendation:  institutional  care  in  hospital  for  the  insane  or 
institution  for  the  feebleminded. 

V.  Subsequent  History. 

December — Several  attempts  to  place  I J —  in  institutions  failed. 
An  institution  for  the  feebleminded  refused  on  the  ground  of  insanity. 
She  is  under  age  for  an  insane  hospital.  She  is  reported  as  very  diso- 
bedient, unreasonable  and  notional,  refuses  to  wear  gloves  even  on 
the  coldest  days.  Is  still  devoted  to  her  bundle  of  junk.  Likes  to 
play  casino  with  her  sister  for  money  and  usually  wins. 

She  refuses  to  go  to  the  open  air  school.  Is  unable  to  fasten  her 
clothes  though  she  can  put  them  on.  Her  diet  is  chiefly  soup  and 
prunes. 

VI.  Second  Clinical  Examination. 

Very  suspicious,  constantly  asking  to  go  home  and  objecting  to  the 
tests.     Tendency  to  echolalia  in  responses. 

Colored  Blocks — confused  blue  with  yellow  (blue  with  green  pre- 
viously). 
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Form  Board — twenty-six  seconds,  normally  but  slowly  (better  time 
than  previously). 

Design  Blocks — no  ability  in  constructive  work,  performance  simi- 
lar to  previous  one. 

Copying  Square — refused. 

Reading — failure. 

Previous  diagnosis  sustained.  Placed  in  insane  hospital  for  obser- 
vation. Idiosyncrasies  exaggerated.  Final  placement  in  institution 
for  the  feebleminded. 


CASE  10,  GH.— FEEBLEMINDED 


PARENTAL  FACTORS,  slightly  neurotic  condition  of  father. 
ENVIRONMENT— family  nervous. 

SUPERFICIAL  excitable  idiot,  mental  defect  probably  congenital^ 
possibly  augmented  by  accident. 

Neurological,  opthalmoscopic  eye,  nose  and  throat  examinations. 
Wassermann  blood  test  advised. 

GH — is  a  case  of  difficult  differential  diagnosis.  Is  her  mental 
deficiency  congenital  or  due  to  the  shock  of  the  accident  of  two  years 
before?  The  fact  of  psychic  shock  is  clear.  She  presents  a  strange 
psychic  anomaly,  that  of  a  phobia  strongly  developed  and  a  coinci- 
dent craving  for  a  visual  image  of  the  thing  feared.  She  is  reported 
as  retarded  in  walking  and  in  talking,  and  at  eight  years  was  unable 
to  do  first  grade  work.  The  mental  tests  failed  to  interest  her  and 
she  gave  them  but  fleeting  attention.  These  factors  in  combination 
with  an  indescribable  something  in  her  general  appearance  and  in 
her  behavior  indicated  the  presence  of  congenital  defect  and  led  to 
the  diagnosis  of  an  uneducable  feebleminded  girl  with  possibly,  a 
superimposed  psychosis. 

I.    Preliminary  Data.    Age — 8  Years. 

GH —  is  rather  an  attractive  looking  Httle  girl  brought  to  the  CHnic 
by  her  mother  and  the  teacher  of  the  Special  Class  of  which  she  is  a 
member  because  of  a  peculiar  mental  condition  said  to  result  from 
an  accident  two  years  previous  when,  in  crossing  a  street,  she  was  hit 
by  a  trolley  car,  and  knocked  down.  For  two  hours  subsequently 
she  was  unconscious,  delirious  all  night  and  kept  in  the  house  for  two 
weeks.  One  side  of  her  head  was  hurt,  but  not  cut,  and  there  was 
some  bleeding  from  the  mouth.     The  trolley  company's  physician 
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said  there  was  no  serious  injury,  the  trolley  company,  nevertheless, 
paid  damages  to  the  family.  At  present  GH —  is  afraid  to  cross  a 
trolley  track,  imagines  she  sees  a  body  lying  there,  and  thinks  she 
sees  blood.  Frequently  reports  to  teacher  that  she  has  just  been  hurt 
by  a  trolley  car,  and  that  blood  is  in  her  mouth.  At  times  her  memory 
fails,  she  has  periods  of  hysterical  giggHng,  when  she  seems  absolutely 
unconscious  of  what  is  going  on  about  her.  Joined  to  the  fear  is  a 
craving  for  the  sight  of  blood.  She  pricks  her  ears  with  pins  and 
scissors  and  tries  to  bite  other  children.  GH — 's  mother  reports  that 
since  this  accident  GH —  has  become  unable  even  to  lace  her  own 
shoes  yet  previously  she  was  able  to  dress  herself. 

II.  Family  History. 

Negative.  Father  in  fair  health,  emotionally  hysterical  in  weeping 
before  strangers  about  GH — 's  condition  when  in  reality,  mother 
asserts,  he  is  quite  indifferent.  Father's  family  reported  normal. 
Mother  always  in  good  health  until  lately.  Immediate  family:  nine 
children:  (1)  girl  married;  (2)  boy,  sells  potato  sacks;  (3)  boy,  work- 
ing his  way  through  Pratt  Institute;  (4)  girl,  18  years,  inflammatory 
rheumatism;  (5)  girl,  normal;  (6)  girl,  heart  trouble;  (7)  girl,  St.  Vitus 
dance,  in  hospital  nine  months  for  it;  (8)  GH — ,  8  years;  (9)  boy, 
very  nervous  and  timid,  walks  in  sleep  and  "sees  things." 

III.  Environment  and  Development. 

Birth  normal,  no  spasms  or  convulsions.  Walked  at  twenty  months, 
talked  at  two  years.  Family  considered  her  development  normal,  but 
she  is  said  to  have  spoken  less  distinctly  than  the  other  children,  and 
to  have  been  slower  than  they.  Is  a  mouth  breather,  plays  hard, 
fatigues  easily.  Is  undisciplined  at  home.  Entered  school  at  eight 
years,  first  grade.  Placed  in  Special  Class  November  same  year, 
where  she  has  done  absolutely  nothing.  Appears  to  be  unconscious 
of  what  is  going  on  about  her,  to  be  in  a  dazed  condition.  Is  unre- 
sponsive, disobedient,  restless.  If  disciplined  GH —  becomes  cold, 
rigid,  and  seems  to  possess  almost  superhuman  strength. 

IV.  Clinical  Examination. 

Physical:  general  condition  fair,  knee-jerk  exaggerated  and  quick, 
no  physical  stigma  of  congenital  defect. 

Mental:  Colors — recognized  and  matched  readily.  Intelligence — 
knew  how  long  it  would  take  to  reach  school  from  her  home.   Shown 
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two  blocks  and  asked:  "How  many?"  Said:  "I  can't  say  two." 
Recognized  and  named  objects  in  pictures.  Form  Board — slowly 
but  correctly.  Peg  Board — refused.  Played  with  doll,  attention 
fleeting.    Refused  to  cooperate  in  many  tests. 

Diagnosis — based  largely  upon  general  behavior,  negative  evidence 
of  intelligence  and  upon  neurotic  family  traits:  Superficial  excitable 
idiot,  probably  suffering  from  a  congenital  mental  defect,  possibly 
augmented  by  accident  as  mental  deterioration  seems  to  have  occured. 

Recommendations:  Neurological,  opthalmoscopic  eye,  nose  and 
throat  examination,  Wassermann  blood  test. 

V.     Subsequent  History. 

Neurological  examination — some  hope  for  improvement  under  good 
hygienic  and  medical  conditions.  Eyes  examined  and  refracted. 
Nose  and  throat  examination — no  operation  advised  for  adenoid 
tissue,  or  for  tonsils.  Appointment  for  Wassermann  test  not  kept. 
Case  latent  because  of  failure  of  family  to  cooperate. 

One  Year  Later — ^Adenoids  removed.  Reported  as  more  trouble- 
some.    Family  opposes  institutional  care. 

Two  Years  Later — Excluded  from  school.  Classified  as  an  idiot 
and  uneducable. 
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GROUP  V— PSYCHOPATHIC  CASES. 

Case  11,    Mental  defect  and  psychosis p.  31 

12.  Chorea  and  hysteria  (?) p.  33 

13.  Hysteria  with  hallucinations  and  epil- 

eptic tendencies p.  37 

14.  Hallucinations  and  incendiary  tenden- 

cies  p.  39 

15 .  Hallucinations  and  dementia p.  41 

16.  Moral  imbecility p.  43 

CASE  11,  O.— FEEBLEMINDED 

PARENTAL  FACTORS-  negative. 
ENVIRONMENT— negative. 

PROBABLY  high  grade  imbecile  with  superimposed  psychosis,  agora- 
phobia, lack  of  confidence,  confusional  states.  Prognosis  highly 
unfavorable. 

Outdoor  work  on  farm  advisable. 

Institutional  care  eventually. 

O —  presents  a  baffling  personality  to  the  examiner.  A  huge  young 
man,  post-adolescent,  lacking  initiative,  timid,  conscious  of  nameless 
strange  sensations  and  phobias.  Not  understood  by  teacher  or  par- 
ents. Passed  mental  tests  with  fair  success  but  with  abnormal  method 
of  attack.  Manifestly  unable  to  meet  the  standard  of  economic  and 
social  independence  required  of  the  mentally  normal  individual,  but 
not  yet  socially  dangerous.  The  prognosis  for  him  is  most  unfavor- 
able and  the  question  of  placement  in  an  institution  cannot  long  be 
begged. 
I.    Preliminary  Data.     Age — 22  Years. 

A  peculiar  young  man  sent  by  a  physician  because  he  could  not 
learn  the  family  trade  of  paper-hanging,  and  had  symptoms  of  agora- 
phobia. O —  himself  says  he  has  always  been  backward  and  not 
able  to  ''get  on  to  things."  Cannot  get  steady  employment,  only 
"odd  jobs."  He  used  to  read  but  now  "cannot  get  the  sense"  of  it 
and  cannot  "get  the  sense"  of  the  theater.  Cannot  make  change 
but  knows  when  it  is  right.  He  thinks  people  look  at  him  as  though 
he  were  "queer."  The  streets  "look  funny."  He  has  "peculiar 
and  funny  notions"  but  cannot  accurately  describe  his  mental  states, 
knows  he  is  "peculiar."    His  "mind  seems  to  go  out  of  his  head." 
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He  is  afraid  to  learn  to  swim  for  fear  of  doing  something  strange  and 
drowning  himself.  Has  a  "funny  feeling"  in  his  eyes  when  he  goes 
out.  Noises  increase  the  "funny  feeling."  Afraid  of  thunder  and 
lightning.  When  he  sits  in  a  car  he  feels  as  though  he  were  going  up 
through  the  roof.  Wants  to  jump  into  the  water  when  crossing  river 
bridge  on  car.  Does  not  hear  imaginary  noises  or  see  imaginary 
people — apparently  no  hallucinations.  Always  timid.  No  initiative 
or  ingenuity.  Afraid  to  undertake  work.  Has  wandered  about  the 
house  a  few  times  at  night.  Tendency  to  stay  at  home  becoming 
greater,  objects  to  going  out  because  everything  "goes  around."  Has 
never  been  untruthful. 

II.  Family  History. 

Negative.  Relatives  reported  normal.  Father  an  engineer,  steam- 
fitter  and  paper-hanger.  Mother  keeps  a  store.  Immediate  family: 
three  children:  (1)  Boy,  died;  (2)  O —  twenty- two  years;  (3) 
sister,  seventeen  years,  of  average  intelligence.  Father  says  she  is 
"smart  as  a  steel  trap."    Went  as  far  as  high  school. 

III.  Environment  and  Development. 

Birth  and  babyhood  negative,  excepting  that  he  never  crept  but 
slid  along  the  floor  with  left  hand  behind  him.  No  retardation  in 
talking,  no  convulsions,  no  meningitis.  In  public  schools  sixth  to 
fifteenth  year.  Reported  normally  bright  to  age  of  seven,  when  he 
began  to  have  trouble  with  arithmetic.  Stupidity  noticed  by  teacher 
and  classmates.  O —  became  morbid,  conduct  became  poor,  left 
school  at  fifth  grade.  Father  blames  present  condition  on  nagging  of 
teacher  which  led  him  to  lose  confidence  in  himself.  Principal  said 
he  had  no  sense  of  right  and  wrong.  At  fifteenth  to  sixteenth  years 
chewed  tobacco  in  large  amounts,  began  to  court  solitude.  Nervous 
movements  occurred,  speech  became  less  clear.  Physical  condition 
good  excepting  for  nervousness.  Can  do  fairly  hard  work  but  takes 
little  exercise.  Occasional  nightmare.  No  headache  but  dull  pain 
somewhere  in  the  back,  top,  or  front  of  head,  cannot  localize  it. 
Masturbation  from  eighth  to  fifteenth  year  and  occasionally  since. 

IV.  Clinical  Examination. 

Controlled  associations — verb:  noun — gave  nouns  readily  to  fit 
verbs  given.  Specific  for  generic  done  well,  and  generic  for  specific 
fairly.  Opposites  given  correctly  and  quickly.  Named  colors  while 
reminding  examiner  that  his  mind  was  doing  something  else.     Making 


33 

change — very  difficult.  25-6,  etc.,  a  failure.  Memory  span — 7  digits. 
Sentence  to  contain  three  words — correct.  Recognized  absurdities 
(Binet)  excepting  the  one  beginning:  "I  have  three  brothers."  Re- 
arrangements of  words  in  sentences  correct.  Healy  Completion  Test 
with  forty  blocks — slowly  with  frequent  suggestion,  logical  reasoning 
while  talking  to  himself.  Reading — fluently  and  with  fair  intelligence. 
Articulation =5,  pronunciation =5,  expression =4+.  Does  not  read 
books  or  papers  though  used  to.  Reversal  of  hands  of  clock — ^failure. 
Healy  Construction  Puzzle  B — correct.  Knox  Imitation  Test  1,  2,  3, 
4  and  1,  2,  3,  4,  3  correct.     Failed  on  more  complicated  arrangements. 

Physical  Measurements:  Height  6  ft.  1  inch.  Weight  154  pounds. 
Hearing  and  vision  apparently  normal.  Nose  and  throat  examination 
negative.  Appearance  characteristic  of  an  imbecile  though  reported 
normal  up  to  seven  years. 

Diagnosis:  Probably  high  grade  imbecile  with  superimposed 
psychosis,  agoraphobia,  lack  of  confidence,  confusional  states. 

Recommendation:  Outdoor  work  on  farm  unless  agoraphobia 
prevents.     Encouragement  in  the  doing  of  simple  tasks. 

V.    Subsequent  History. 

August — Same  Year — ^Dementia  progressing,  prognosis  highly 
unfavorable.     Pituitary  treatment. 

December — O —  has  not  worked  for  six  months,  deteriorating, 
lazier,  duller,  more  stupid.  Pituitary  treatment  has  not  helped  him. 
O —  imagines  he  hears  voices  at  night,  goes  about  looking  for  their 
owners.     No  available  place  to  put  him.     Case  still  open. 

One  Year  Later — Clinical  examination. 

Witmer  Cylinders — first  trial,  125  seconds,  left  hand,  seven  errors. 
Second  trial,  83  seconds,  errors  more  numerous. 

Healy  Construction  Puzzles  A  and  B — success. 

Diagnosis:   Less  certainity  of  amentia,  dementia  sustained. 

O —  is  still  discouraged  and  has  no  self-confidence. 


CASE  12,  v.— BORDERLINE  CASE 

PARENTAL  FACTORS — neuropathic  degeneracy,  immorality,  gon- 
orrhoea, paralysis 
ENVIRONMENT— bad,  disrupted  home,  immorality. 
PSYCHOPATHIC  case,  chorea,  possibly  hysteria. 
Hygienic  environment  advised. 
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V —  was  an  adolescent  girl  with  an  inheritance  doubtless  affected 
by  the  gross  immorality  of  her  father  and  his  family,  and  by  the  tuber- 
culosis and  nervous  instability  in  her  mother's  family.  As  a  result, 
when  forced  to  meet  a  succession  of  severe  nervous  shocks  her  delicately 
poised  and  defective  nervous  mechanism  gave  way.  It  could  not  be 
expected  to  do  otherwise.  The  Clinic  was  not  able  fully  to  carry  out 
its  plan  of  hygienic  treatment  but  enough  was  done  to  make  one  feel 
that  V — 's  case  was  at  least  improvable.  Her  inheritance  was  pro- 
bably too  degenerate  to  make  an  absolutely  normal  young  woman  of 
her,  and  her  life  will  probably  always  have  to  be  more  or  less  protected, 
so  that  she  may  be  shielded  from  anything  that  may  prove  too  great 
a  strain  for  her  to  bear. 

I.  Preliminary  Data.    Age — 15  Years. 

A  fidgety  adolescent  girl  with  dull  expressionless  face,  brought 
because  of  nervousness  and  peculiar  actions.  Up  to  fourteen  years  of 
age  was  considered  normal.  At  this  time,  she  sustained  two  severe 
nervous  shocks.  One  day  while  walking  home  from  school  through 
the  woods  she  lost  her  pencil.  A  man  of  the  neighborhood  came  to 
help  look  for  it,  led  her  to  a  tree  and  tripped  her  up,  presumably 
with  the  intention  of  assaulting  her.  She  broke  away  and  ran  home, 
too  frightened  even  to  tell  her  mother  what  had  happened.  Some 
days  later,  her  school  teacher,  a  very  irritable  young  man,  shook  her. 
Attacks  of  hysterical  laughing  and  cr)dng  often  lasting  an  entire  day 
followed,  and  V —  had  to  be  removed  from  school.  After  these 
shocks  she  seemed  to  be  frightened  and  dazed,  always  expectant, 
speaking  in  a  whisper  though  entirely  able  to  speak  in  a  louder  tone. 
At  night  she  would  waken  in  a  fright,  with  arms  and  legs  twitching. 
By  day  she  would  either  follow  her  mother  constantly  from  room  to 
room  about  the  house,  or  run  away  from  home.  A  third  shock  fol- 
lowed when  her  father  attempted  to  assault  a  precocious  little  girl 
who  was  sleeping  with  V — .  The  noise  made  by  the  two  girls  scared 
him  off.  Her  father's  immoral  habits  caused  her  a  great  deal  of 
anxiety.  She  grew  to  be  afraid  of  men,  preferred  girls  to  boys, 
trembled  at  sight  of  any  man  who  reminded  her  of  her  assailant  of 
the  woods.  The  convulsive  twitchings  of  the  limbs  have  almost 
disappeared  but  no  mental  improvement  has  taken  place. 

II.  Family  History. 

Father  a  freight  shipper,  dissolute,  immoral,  leading  irregular  life. 
Kidney  trouble  and  gonorrhoea.     Father's  brother,  thirty-six  years 
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old,  "lacks  application,"  does  nothing  but  eat,  sleep,  read,  smoke,  and 
drink.  Father's  family  characteristically  indolent.  Mother  nervous 
and  hysterical  at  sixteen  years;  contracted  gonorrhoea  from  husband 
in  second  month  of  pregnancy  with  V — .  Much  worried  over  hus- 
band's habits  of  living.  Mother's  father  died  of  tuberculosis  one 
month  before  mother's  birth.  Mother's  mother  nervous,  two  para- 
lytic strokes.  Lives  with  V — 's  mother.  Immediate  Family:  (1)  V — 
fifteen  years,  in  fairly  good  health  though  nervous,  lives  with  mother; 
(2)  Boy — thirteen  years,  lives  with  father,  works;  (3)  Boy —  eleven 
years,  very  bright,  ready  for  high  school,  lives  with  mother.  Other 
relatives  on  both  sides  reported  normal. 

III.  Environment  and  Development. 

Home  disrupted.  Parents  legally  separated.  Father  does  not  sup- 
port the  family.  Allowed  to  see  the  children  once  each  month.  V — 
and  her  mother  react  unfavorably  on  each  other  though  V —  is  very 
dependent  upon  her  mother. 

Medical  history:  Birth  at  eighth  month,  very  small  baby.  Occa- 
sional convulsions  to  eighth  year.  Health  generally  good,  near-sighted, 
apt  to  stumble  and  drop  any  object  she  happens  to  be  holding.  At 
fourteen  entered  high  school,  left  six  month's  later  when  she  had  a 
''nervous  spell."    Was  treated  for  chorea,  given  Fowler's  solution. 

IV.  Clinical  Examination. 

Physical:  neurological,  enlarged  thyroid.  Blood  test  showed  gon- 
orrhoea, not  S5^hilis.  General  condition  either  hysterical  or  degen- 
erative, suggestive  of  incipient  insanity. 

Mental:  Dazed.  Kept  twisting  handkerchief  and  insisting  she  must 
go  home.  Kept  close  to  mother,  rising  from  chair  and  sitting  down 
constantly.  Looked  to  mother  for  confidence  in  answering  questions. 
Form  Board — worked  slowly  but  with  certainty,  first  trial  twenty-seven 
seconds,  second  trial  sixteen  seconds.  Handwriting — movement  free 
and  good.     Design  Blocks — correctly  but  not  readily. 

Diagnosis:  Psychopathic  case,  chorea  and  possibly  hysteria. 

Recommendation:  Removal  from  home  and  placement  in  care  of 
some  motherly  person,  not  too  sympathetic,  who  would  carry  out 
treatment  intelligently.  Supervised  rest  in  bed,  milk  diet,  thyroid 
treatment,  ice  bags  on  neck,  etc. 
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V.    Subsequent  History. 

August,  Same  Year — ^Taken  to  country,  home  of  a  caretaker.  On 
the  way  insisted  on  getting  off  the  train,  had  to  be  held  in  her  place. 
After  arrival  restless,  followed  caretaker  about,  ravenous  appetite. 
Wassermann  test  negative. 

September,  Same  Year — Great  improvement.  Quiet  in  bed,  seems 
almost  normal. 

October — To  Clinic.  Noticeable  improvement  in  every  respect; 
less  dilatation  of  eyes,  louder  speech,  great  interest  in  reading.  Enjoys 
driving  and  nutting,  old  fear  seems  to  have  disappeared. 

December — Returned  home:  deteriorated.  On  Christmas  day  ran 
away  to  the  railroad  and  barely  escaped  being  run  over. 

March  Following  Year — Returned  to  previous  caretaker  tem- 
porarily. 

January,  Second  Year — Report  of  mother:  V —  helps  about  the 
house.  Lacks  ambition  and  initiative.  Interested  only  in  reading. 
Does  not  care  for  children  of  own  age.  When  mother  asks  them  to 
the  house  V —  grows  tired  and  goes  off  with  a  book.  Pays  no  attention 
to  boys,  though  gets  on  well  with  brothers.  Attends  Sunday  School 
but  not  interested.  Not  now  morbidly  religious.  To  be  confirmed 
at  Easter.  Very  dependent  on  mother,  will  not  go  out  without  her. 
Can  pick  out  tunes  on  the  piano.  In  indolent  behavior  resembles 
father's  brother.  She  can  cook  but  cannot  use  cook-book,  can  sew 
but  cannot  use  a  pattern. 

Recommendation:  Shorter  school  session,  plenty  of  sleep  and  out- 
door exercise,  protection  from  fright,  normal  association  with  boys. 

September,  Second  Year — Mother  reports,  "gradually  turning 
backward,  weight  down  to  ninety-five  lbs.,  nervous,  restless,  awfully 
tricky,"  frequent  outbursts  of  temper,  obeys  only  her  mother.  Can 
be  left  with  no  one.  Mother  obliged  to  go  out  sewing,  cannot  take 
V —  with  her,  feels  she  cannot  care  for  her  and  retain  her  own  health, 
has  already  had  several  breakdowns,  asks  aid  in  placing  in  a  home. 
Attempt  being  made  to  find  home  in  country. 

Case  still  open. 
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CASE  13  F.— BORDERLINE  CASE 


PARENTAL  FACTORS— negative. 

ENVIRONMENT— home  and  school  at  variance. 

POSSIBLY  hysteria  with  hallucinations  and  epileptic  tendencies. 

Medical  care  recommended. 

A  young  woman  with  a  tendency  to  hysteria  and  hallucinations 
brought  up  in  an  environment  where  the  religious  demands  and  super- 
stitions of  her  school  life  were  at  variance  with  a  certain  laxity  in  the 
home,  and  where  the  long  hours  of  monotonous  factory  work  had 
made  inroads  upon  her  naturally  frail  constitution.  No  evidence  in 
this  case  was  suggestive  of  feeblemindedness. 

I.  Preliminary  Data.     Age — 18  Years, 

Brought  by  social  worker  because  of  nervousness,  and  because  she 
sees  "ghosts  and  spirits."  Her  hallucinations  seem  to  be  connected 
with  her  religion,  and  with  a  feeling  of  failure  to  fulfill  her  religious 
obligations.  Although  members  of  the  Catholic  church  her  parents 
do  not  go  to  mass  regularly.  Account  of  hallucinations  as  follows: 
when  eleven  years  of  age  there  appeared  to  her  in  the  school  yard  a 
priest  who  had  once  celebrated  mass  at  her  school,  and  for  whom  the 
Sisters  had  asked  that  prayers  be  said  after  his  death.  The  child 
with  her  saw  no  one.  When  sixteen  years  old  she  went  to  the  con- 
fessional with  this  same  friend  and  heard  an  inmioral  priest  insult  a 
girl.  She  left  the  confessional  in  great  anger  and  never  went  to 
confession  after  that.  At  seventeen,  one  night  she  returned  to  her 
room  at  midnight  after  doing  overtime  work  in  a  canning  factory. 
Her  sister  of  eight,  and  a  girl  of  fourteen  shared  the  room  with  her. 
Each  retired  to  her  own  bed.  F —  heard  a  noise,  rose  and  locked 
the  door.  Then  she  saw  a  tall,  stout,  sad-looking  man,  forty  years  of 
age,  wearing  a  moustache,  and  clad  in  a  dark  suit  come  through  the 
locked  door.  She  claims  to  have  said:  "In  the  name  of  God  speak  to 
me."  She  asserts  that  he  replied  that  he  was  an  Italian  who  had  died 
eight  years  before  and  was  buried  under  the  chimney.  He  said  she 
ought  to  give  money  to  the  poor,  and  say  prayers  for  his  soul.  The 
other  girls  saw  no  one.  It  was  afterward  found  that  two  men  had 
died  eight  years  before,  and  had  been  buried  under  the  house. 

II.  Family  History. 

Negative.  Immediate  family:  six  children:  (1)  F — ,  eighteen 
years;  (2)  boy  of  sixteen,  incorrigible,  sent  to  a  home  for  a  time, 
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recently  returned;  (3)  boy,  died  at  ten  years;  (4)  girl,  died  at  seven 
years;  (5)  girl  of  eight,  in  first  grade;  (6)  girl  of  five  years,  deaf,  poor 
eye-sight  as  result  of  accident  at  three  years.  Father  and  mother  in 
good  health,  though  father  "sees  an  awful  lot  of  spirits." 

III.  Environment  and  Development. 

Medical  History:  generally  nervous,  hallucinations,  laughs  without 
cause,  talks  in  sleep.  Lungs  weak,  incipient  tuberculosis.  Good 
appetite,  frontal  headaches.  Has  worn  glasses  since  eighth  year. 
Menstruation  at  fourteen  to  fifteen,  irregular,  two  to  three  months 
interval,  pain  in  back  and  legs  one  week  previous.  Six  months  ago 
fainted  twice  in  one  week  when  father  scolde4  her.  No  indications 
of  sexual  immorality.  Entered  Itahan  parochial  school  at  six.  To 
public  school  only  one  year.  Left  school  at  thirteen,  in  5A  grade. 
Went  to  work  in  laundry,  then  became  garment  worker.  Has  not 
been  working  the  past  year.  For  the  last  two  or  three  months  has 
been  going  with  J,  twenty-four  years  of  age,  a  farmer,  her  uncle's 
brother-in-law.  He  is  urging  her  to  go  to  Massachusetts.  Sometimes 
F —  says  she  is  to  marry  him;  at  other  times  denies  it. 

IV.  Clinical  Examination. 

Diagnosis:  Nervous;  better  treated  from  medical  than  from  psy- 
chological standpoint. 

Recommendations:  Referred  to  nervous  dispensary  because  of 
report  of  hallucinations,  fainting  spells,  hysterical  laughing  and 
giggling.  Masturbation  probably  a  factor,  though  girl  denies  it, 
denies  intimacies  with  men. 

V.  Subsequent  History. 

Blood  test  negative.  Medical  examination:  apparent  epileptic  ten- 
dencies, possibly  hysteria,  four  years  subnormal. 

One  Year  Later — Has  been  working  regularly.  Is  about  to  be 
married  to  a  man  of  whose  nationality  her  parents  disapprove.  Does 
not  appear  to  be  nervous,  is  quiet  and  dignified,  talks  sensibly.  Be- 
comes angry  and  "faints"  at  times.  Upon  question  enjoyed  talking 
of  previous  visions  which  appear  to  have  been  founded  upon  mere 
superstition  as  she  holds  her  father  always  said  she  would  see  ghosts 
because  her  godmother  omitted  one  of  the  prayers  at  her  christening. 
No  visions  since  previous  visit  to  the  clinic.  The  sister  who  was 
reported  deaf  and  as  having  defective  vision  has  died. 

Prognosis  favorable. 
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CASE  14,  C— BORDERLINE  CASE 


PARENTAL  FACTORS— psychopathic  degeneracy. 

ENVIRONMENT— immoral. 

INCIPIENT  INSANITY,  hallucinations,  incendiary  tendencies. 

Institutional  care  to  be  considered. 

C — 's  inheritance  is,  in  general,  closely  similar  to  that  of  B —  though 
the  psychopathic  inheritance  on  the  father's  side  is  coupled  with  a 
frail  physical  constitution.  Insanity  is  also  suggested  on  the  mother's 
side.  The  home  environment  introduces  still  another  factor — that 
of  moral  degeneracy.  The  result  of  the  combination  of  these  factors 
is  seen  in  C —  not  in  epilepsy  or  an  uncontrolled  appetite  but  in  the 
habit  of  stealing,  and  in  setting  fire  to  things.  There  is  apparently  a 
love  of  the  spectacular  and  of  adventure. 

Violence  is  the  order  of  the  home,  violent  are  her  acts.  A  factor 
that  does  not  seem  reconcilable  in  C — 's  case  is  the  teacher's  report 
of  fair  conduct,  quiet,  stupid,  giving  no  trouble.  She  is  reported  as 
being  rather  rough  in  handling  her  pupils  so  it  may  be  that  C —  has 
been  kept  in  restraint  by  brute  force.  Sooner  or  later  C —  must  be 
confined.  Her  behavior  is  so  anti-social  as  to  endanger  the  lives  of 
those  about  her. 

I.    Preliminary  Data.     Age — 12  Years. 

Brought  by  mother  because  of  habit  of  stealing,  and  of  starting 
fires.  Sent  by  hospital  social  worker.  This  little  girl  is  very  sensitive, 
easily  hurt,  cries  easily.  Previously  very  affectionate,  generous, 
''singing  from  morning  to  night,"  lately  melancholic,  moping  much 
of  the  time,  often  unwilling  to  do  what  is  required  of  her  as  "every- 
thing is  too  much  trouble."  Worries  for  fear  the  children  will  think 
her  "dumb."  Learns  easily,  always  trying  to  study  at  home,  likes 
to  read.  Thinks  her  mother  and  the  children  do  not  love  her,  wants  to 
die.  Does  not  care  about  boys.  Mother  did  not  consider  her  abnor- 
mal until  six  months  ago  when  she  took  a  mattress  out  of  the  cellar 
and  sold  it,  together  with  a  quilt,  to  a  rag  man.  Six  weeks  ago  she 
threw  a  match  out  of  the  window  and  set  fire  to  the  clothes  on  a  neigh- 
bor's clothes-line.  She  took  a  skirt  of  her  mother's  into  an  empty 
house  next  door  and  set  fire  to  it.  She  says  "a  funny  feeling  in  her 
head"  makes  her  do  these  things.  She  has  been  kept  in  the  house 
the  last  six  weeks. 
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II.  Family  History. 

C — 's  father  is  a  frail,  delicate  looking  man  who  can  not  stand 
"worriment."  Is  said  to  be  healthy.  Drives  a  laundry  wagon. 
Sick  and  delicate  as  a  baby,  his  mother  asserting  that  he  had  brain 
trouble.  Father's  mother  reported  to  have  lost  her  mind  when  quite 
old,  and  to  have  died  because  of  her  anxiety  over  a  wayward  son. 
Father's  father  died  of  paralysis.  He  is  reported  to  have  weighed 
250  pounds,  and  to  have  been  wealthy  at  one  time.  Father's  maternal 
aunt  violently  insane,  having  to  be  restrained  with  chains.  Another 
of  father's  aunts  said  to  be  "sort  of  childish." 

C — 's  mother  works  in  laundry,  matured  at  ten  years  of  age,  was 
healthy  before  marriage.  Four  months  before  C — 's  birth  she  hurt 
herself  trying  to  lift  her  father  after  a  fall.  When  she  was  eight 
years  old  her  father  had  fallen  and  lost  his  mind  for  nine  months.  Is 
said  to  have  fully  recovered.  Mother's  mother  and  other  relatives 
all  reported  healthy  and  normal.  C —  is  an  only  child.  No  miscar- 
riages. 

III.  Environment  and  Development. 

House  is  neat,  piano,  cat,  dog,  dolls,  toy  telephone.  Family  sits 
and  eats  in  kitchen.  Living  conditions  bad,  two  boarders.  House 
branded  as  "disreputable"  by  neighbors,  periodic  beer  parties,  much 
intoxication,  gross  immorality  suspected.  Father  thought  to  act 
as  cadet  in  interests  of  white  slavery.  Fights  held  in  back  yard.  Once 
cries  of  "murder"  heard.  Neighbors  have  contemplated  petitioning 
family  to  move.  Father  said  by  neighbor  to  be  feebleminded,  un- 
stable, "fooUsh  in  his  talk,"  Mother  garrulous,  unwise  in  speaking 
before  C.    Both  nervous  and  excitable. 

C —  has  made  friends  with  a  volunteer  social  worker  who  has  won 
C — 's  confidence.  C —  has  confessed  thefts  to  Miss  M.  which  she 
would  not  confess  to  her  mother  for  fear  of  being  beaten.  She  says 
she  feels  tappings  on  her  shoulders  at  night,  has  pains  all  over  her 
body,  her  head  feels  as  if  on  fire,  and  she  feels  she  must  do  these 
things.  Miss  M.  fears  she  will  commit  suicide  as  she  has  asked  all 
about  poisons. 

C —  is  under  the  care  of  the  nervous  clinic  of  a  hospital.  Physician 
advises  placement  in  an  institution  for  observation.  Her  parents 
object. 

Birth  instrumental  and  nearly  asphyxiated.  Teething  hard,  gums 
lanced.     Sat  propped  up  at  one  year.    No  effort  to  walk  though 
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could  move  legs.  Massaged  at  hospital.  Finally  walked  at  two  to 
three  years.  Pneumonia  at  six  months  with  three  convulsions,  froth- 
ing at  the  mouth.  No  convulsions  since,  two  subsequent  attacks  of 
pneumonia.  Chicken-pox,  whooping-cough  at  seven  years.  Two 
years  ago  blow  on  head,  sick  a  week  with  nausea,  sleeping  most  of 
the  time.  One  year  ago  chorea.  Constant  complaints  of  headache 
and  nausea.  Screams  and  walks  in  sleep.  Last  five  weeks  especially 
nervous. 

Went  to  school  at  seven  and  a  hah  years.  At  twelve  in  the  3  B 
grade.  Teacher  reports  her  as  backward,  quiet,  stupid,  not  respon- 
sive to  instruction  but  giving  no  trouble.  Effort,  poor;  arithmetic, 
geography,  spelling,  reading  and  penmanship  all  unsatisfactory;  con- 
duct fair.  No  moroseness  noticed  at  school.  Teacher  not  an  agree- 
able personality  and  somewhat  rough  in  handling  children.  C — 's 
parent's  have  spent  a  great  deal  on  music  lessons  for  her  but  she  cannot 
learn.  Not  now  in  school  because  of  danger  from  incendiary  tenden- 
cies. 

IV.  Clinical  Examination. 

First  diagnosis :  deferred  for  observation.  Nervous,  probably  under 
some  mental  strain. 

Recommendation:  To  return  to  school  and  treated  as  though  noth- 
ing had  happened.  Attempt  to  make  her  forget  having  started  fires. 
Hospital  treatment. 

Second  diagnosis:  Insane;  hospital  for  insane  recommended.  Par- 
ents refused. 

V.  Subsequent  History. 

Three  Months  Later — ^Parents  arrested  in  order  to  get  C —  com- 
mitted to  hospital.  C —  returned  to  her  parents  by  the  court.  Mo- 
ther agreed  to  give  up  work  in  laundry  to  care  for  her. 

Two  Years  Later — Settlement  worker  made  appointment  for 
visit  to  Clinic.  Appointment  postponed  to  await  cooperation  of 
mother. 

October,  Same  Year — Placed  in  the  country.    Case  still  open. 


CASE  15,  D,— DIFFICULT  DIFFERENTIAL  DIAGNOSIS 
BORDERLINE  CASE 

PARENTAL  FACTORS— no  information. 
ENVIRONMENT— gross  neglect. 

Probably  feebleminded,  great  stupidity.   Nervous  instability,  appa- 
rently insane,  hallucinations. 
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Admission  to  insane  hospital  or  institution  for   the  feebleminded. 

In  the  case  of  D —  no  family  history  was  obtainable  so  the  diagnosis 
had  to  be  made  upon  the  merits  of  the  case.  If  the  reported  state- 
ment of  the  attendant  present  at  D — 's  birth  is  true  her  trouble  is 
probably  congenital  and  would  therefore  point  to  feeblemindedness. 
Her  late  maturity  and  her  stupidity  would  bear  out  this  assumption. 
The  presence  of  an  hysterical  nervous  instability  and  the  occurrence 
of  hallucinations  would  suggest  a  superimposed  psychosis,  produced, 
or  accentuated  by  neglect. 

I.  Preliminary  Data.    Age — 18  or  19  Years. 

A  very  nervous  PoHsh  girl  brought  to  the  Clinic  by  her  sister-in-law 
because  of  instabiUty.  Is  quiet,  bashful,  careless.  At  times  strong- 
willed  and  stubborn.  She  moves  her  hands  and  feet  constantly, 
laughs  and  talks  to  herself,  cries  without  known  cause,  recently  has 
begun  to  scream  in  her  sleep.  Before  Christmas  last  year  often  had 
auditory  hallucinations  in  which  she  would  imagine  some  one  standing 
by  her  bed.  Whereupon  she  would  talk  and  laugh  in  her  sleep  until 
she  had  wakened  the  whole  household,  is  seldom  violent.  One  night 
she  rushed  out  into  the  street  and  was  forcibly  returned  by  a  pohceman. 
Has  never  cared  especially  for  men  but  was  sure  she  had  spent  the 
night  with  a  certain  man  whom  she  saw  by  chance  one  day  while  in  a 
hospital  waiting-room,  merely  because  he  was  looking  at  her.  Before 
coming  to  the  cUnic  she  had  been  diagnosed  as  feebleminded  by  a 
physician  and  institutional  care  had  been  recommended. 

II.  Family  History. 

Practically  no  family  history  obtainable.  D — 's  mother  died  when 
D —  was  three  years  old. 

III.  Environment  and  Development. 

D —  neither  speaks  nor  understands  English.  Nothing  is  known 
of  the  facts  of  her  birth  and  babyhood  beyond  the  sister-in-law's 
report  that  when  she  was  born  the  attendant  present  said,  ''If  God 
would  take  that  child  away,  it  would  be  the  best  thing  for  her."  When 
D —  was  three  years  old  her  mother  died.  D —  then  came  to  America 
with  a  sister  with  whom  she  lived  both  in  the  city  and  on  a  farm. 
This  sister  reported  her  as  being  "silly  and  backward,"  and  as  having 
delusions  in  which  she  thought  her  sister  was  trying  to  chase  and  kill 
her.  The  sister  found  she  could  not  support  her  so  D —  went  to  live 
with  another  sister.    Here  she  did  fairly  good  work  in  a  Polish  factory 
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for  six  months.  As  she  became  beyond  the  control  of  this  sister  she 
went  to  live  with  her  step-mother,  but  for  the  last  three  years  her 
sister-in-law  has  been  trying  to  care  for  her. 

As  a  child  D —  has  been  neglected.  No  thought  was  given  her, 
she  slept  in  any  available  spot.  Careless  of  her  personal  appearance, 
though  rational  and  sensible,  has  had  practically  no  education,  never 
liked  to  go  to  school.  She  did  not  mature  until  seventeen,  periods 
are  irregular,  usually  at  four  months  interval. 

IV.  Clinical  Examination. 

The  physical  examination  resulted  as  follows:  Hands  extremely 
cyanosed,  and  always  cold,  pupillary  reflexes  present,  thyroid  gland 
examination  negative.  Palate  normal,  tongue  large,  tonsils  slightly 
hypertrophied,  teeth  pegged.  Muscular,— of  peasant  farm  laborer 
type. 

Mental  examination.  Throughout  the  tests  D —  sat  with  hands 
before  her  face,  excepting  when  doing  tests  which  required  the  use 
of  her  hands.  She  cried  at  times  and  shuffled  her  feet  and  moved  her 
hands  vigorously  and  spasmodically.  Form  Board — ^reaction  normal 
but  slow — ^fifty  seconds.  Healy  Completion  Test — ^blocks  placed  in- 
discriminately. 

Colored  Blocks — stupid  in  giving  three  green  blocks,  failed  to  see 
those  directly  before  her  and  put  down  those  she  already  held. 

Diagnosis:  Apparently  insane  and  probably  feebleminded. 

Recommendation:  Admission  to  hospital  for  the  insane  or  institu- 
tion for  the  feebleminded.  Wasserman  test  desirable  because  of 
suspicious  teeth. 

V.  Subsequent  History. 

Immediately  placed  in  hospital  for  the  insane.  Dementia  later 
reported  as  progressive. 


CASE  16,  JK.— BORDERLINE  CASE 

PARENTAL  FACTORS— neurotic  and  physical  degeneracy. 
ENVIRONMENT— good. 
HIGH  GRADE  moral  imbecile. 
Placement  in  an  institution. 

JK —  represents  a  clinic  case  in  which  a  differential  diagnosis 
between  feeblemindedness  and  insanity  is  extremely  difficult  if  not 
impossible.    JK —  is  an  individual  whose  tendencies  are  so  anti- 
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social  that  society  should  have  life-long  protection  from  him,  and  yet 
one  over  whom  society  can  exercise  no  adequate  control. 

I.  Preliminary  Data.    Age — 22  Years. 

Brought  to  Clinic  by  detective  through  the  discovery  of  his  success 
in  intercepting  the  delivery,  at  his  mother's  house,  of  clothing  pur- 
chased by  him  and  charged  to  a  fictitious  father.  JK —  had  a  very 
consistent  career  of  error  from  the  time  when,  as  a  little  boy  of  eight 
he  used  to  crawl  out  of  his  second  floor  bedroom  window  after  the 
family  had  retired.  His  mother  reports  that  "he  has  been  wrong 
all  his  life."  At  twenty- two  his  record,  in  part,  reads  as  follows: 
a  consistent  house  breaker,  arrested  after  many  a  search,  for  burglar- 
izing his  mother's  house  nine  times,  an  attempt  at  suicide  by  means 
of  his  belt,  while  in  jail,  with  recovery  at  a  hospital;  one  term  served 
at  a  House  of  Correction  for  immoral  conduct,  his  relatives  buying 
off  the  accuser;  two  terms  served  at  a  Reformatory,  the  first  a  three 
year  term  for  burglar}^,  shortened  by  good  behavior,  the  second  of 
eighteen  months  for  obtaining  goods  under  false  pretences,  being  freed 
just  before  coming  to  the  Clinic  and  placed  on  a  seven  month's  pro- 
bation. Boarded  by  his  family  at  a  home  whose  superintendent 
agreed  to  serve  as  employer  and  parole  officer. 

JK —  is  apparently  incorrigible,  unmoral,  despondent  at  times. 
He  may  be  merely  a  ne'er  do  we'el  or  he  may  be  socially  dangerous. 
He  thinks  his  relatives  are  trying  to  cheat  him  out  of  his  inheritance. 
His  mind  dwells  upon  the  tricks  of  his  trade.  He  describes  in  detail 
how  simple  it  would  be  to  steal  from  a  ten  cent  store.  This  fall 
he  has  been  seen  peeking  into  the  basement  windows  of  his  own 
home  and  of  neighboring  houses.    He  has  not  been  working. 

II.  Family  History. 

Father,  a  bookkeeper,  died  suddenly  of  Bright's  Disease.  Father's 
maternal  uncle  violently  insane  at  times,  in  one  attack  cut  the  throats 
of  two  cows,  became  excited  at  the  sight  of  blood,  attempted  to  murder 
inmates  of  the  house.     Father's  brother  said  to  be  "irresponsible." 

Mother  apparently  in  good  health  though  florid,  excitable, 
talks  in  a  confused  way  about  JK — 's  affairs.  No  diseases  reported 
on  either  side  beyond  possible  insanity  as  noted  above. 

Immediate  family:  (1)  Boy,  killed  in  explosion  at  twelve  years 
shortly  before  JK — 's  birth;  (2)  Boy,  died  at  sixteen  months  of  men- 
ingitis; (3)  Boy,  died  at  six  months  of  meningitis;  (4)  Boy,  died  at 
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eight  years  of  scarlet  fever;  (5)  Boy,  died  at  twenty-one  of  kidney 
trouble;  (6)  Girl,  twenty-six  years  old,  "not  very  rugged"  but  entirely 
normal  and  di  sound  judgment;  (7)  Infant,  died  at  twenty-one  days 
of  meningitis;  (8)  JK — ,  twenty- two  years;  (9)  Infant,  died  at  twenty 
hours  of  hydrocephalus;  (10)  Girl,  twenty  years,  normal,  healthy, 
working;  (11)  Infant,  died  at  nine  months  of  pneimionia;  (12)  Girl, 
fourteen  years,  matured  at  eleven  years,  normal,  studying  music. 

III.  Environment  and  Development. 

On  the  material  side  good — an  attractive,  cheerful  home,  comfort- 
ably furnished,  well-kept  by  home-loving  sister.  JK —  boarded  out 
by  mother  and  not  welcomed  in  the  home.  Family  ashamed  to  own 
him  to  their  neighbors.  JK —  is  a  misfit  son,  by  personal  habits  and 
degraded  tastes  decidedly  below  the  family  standard.  Parental  dis- 
cipline probably  always  lax.  JK —  not  thrown  on  his  own  resources 
as  his  mother  always  comes  forward  and  buys  him  out  of  his  difiicul- 
ties. 

Father  sexually  intemperate,  moody,  refusing  to  speak  to  mother 
during  last  three  months  of  several  pregnancies  including  that  of  JK — . 
JK — 's  birth  and  babyhood  negative  although  he  walked  clumsily 
and  his  speech  was  thick  and  infantile.  Teeth  did  not  develop  proper- 
ly. Physician  ascribed  it  to  rheumatism  and  uric  acid.  At  two  years 
had  haemorrhage  and  convulsions.     At  eleven  years  malarial  fever. 

Pedagogical  history  incomplete.  Constantly  suspended  from  school 
for  irregular  attendance.  No  evidence  of  pedagogical  retardation. 
Thirteenth-sixteenth  years,  at  school  in  X,  contracted  gonorrhea. 
Later  in  school  in  Y.  Had  rose  acne.  A  cigarette,  and  possibly  a 
drug  fiend.    A  chronic  masturbator. 

IV.  Clinical  Examination. 

No  formal  examination  made.  BorderUne  case  of  insanity  a  ten- 
tative diagnosis;  moral  .imbecility  or  dementia  praecox  suspected. 
Neurologist  recommended  placement  in  psychopathic  ward  of  a  hos- 
pital for  observation.  Parole  officer  reported  JK —  incapable  of 
obtaining  or  of  keeping  a  "job."  In  the  preceding  two  months  he 
had  worked  for  two  hours  only.  In  behavior  he  is  apathetic,  despond- 
ent at  times,  non-social,  often  seems  not  to  be  paying  attention  when 
engaged  in  conversation.  Does  not  play  games,  is  known  to  mastur- 
bate, and  suspected  of  intercourse  with  girls.  The  fact  that  he  always 
has  money  for  cigarettes  suggests  thieving.    No  instances  of  behavior 
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which  might  serve  to  differentiate  between  feeblemindedness  and 
insanity. 

The  man  who  employed  him  for  two  hours  confirmed  previous 
report.  JK —  was  sent  to  stock  room  on  errand,  and  found  sitting 
on  a  bench  absolutely  idle.  He  actually  worked  a  quarter  of  an 
hour,  was  paid  and  dismissed  at  the  end  of  two  hours. 

Detective  presented  monthly  statement  of  conduct  written  by  JK — 
and  given  to  parole  officer  unsealed,  to  be  forwarded  to  the  reforma- 
tory. Every  statement  in  the  letter  was  absolutely  false  and  capable 
of  definite  contradiction  by  the  parole  officer. 

One  Month  Latee — placed  in  psychopathic  ward. 

Two  Months  Later — dismissed  to  former  parole  officer.  Report 
from  hospital  that  JK —  had  been  a  model  patient,  cheerful  and 
helpful,  diagnosed  as  not  insane,  but  a  "moral  imbecile"  and  as 
having  no  disease.  Diagnosis  of  high  grade  moral  imbecile  recorded 
at  the  Psychological  Clinic. 

V.    Subsequent  History  and  Future  Possibility . 

JK —  returned  to  former  environment.  Factors  which  appear  to 
have  had  a  beneficial  influence  at  this  time: 

1.  A  good  scare  at  the  hospital  as  to  the  effects  of  chronic  mas- 
turbation.    Mother  reports  cessation  (?)  of  habit. 

2.  Interest  of  hospital  social  service  in  his  physical  betterment — 
cigarette  smoking,  confessed  use  of  cocaine,  etc.  Mother 
reports  zealous  and  elaborate  attention  to  personal  hygiene 
and  appeara!nce. 

3.  Arrest  of  fellow  boarder  for  murder. 

4.  Arrest  of  former  companion  and  fellow  boarder  for  theft. 

5.  Opportunity  to  regain  self-respect  by  working  for  ten  days 
in  printing  office — rush  season — overtime  and  Sundays, 
earning  $30.00.  Money  spent  lavishly  in  candy  for  sisters, 
flowers  and  a  $10.00  gold  piec^  for  mother,  though  he  himself 
h!ad  to  be  supplied  with  underwear,  etc.,  and  his  board  paid 
by  his  mother. 

JK —  dines  each  night  at  home,  is  given  no  money,  always  seems  to 
have  the  wherewithal  to  keep  himself  supplied  with  carefare,  etc. 
It  is  assumed  that  he  is  carrying  on  a  constant  practice  of  stealing 
either  money  or  goods.  He  frequents  ten  cent  and  department  stores, 
is  supposed  to  have  "lady  friends"  among  the  saleswomen.  He  does 
not  belong  in  any  institution.     Mother  refuses  to  serve  warrant  for 


47 

arrest  for  vagrancy  with  commitment  to  a  reformatory.  According 
to  reformatory  authorities  he  has  served  a  satisfactory  seven  months 
parole  and  is  free.  In  mother's  opinion  if  he  can  only  get  work  he 
will  be  all  right  and  his  problem  solved.  Aspires  to  become  a  hospital 
orderly. 

One  Year  Later — ^JK —  has  become  a  member  of  a  group  of  gam- 
blers working  the  western  states.  He  sends  telegrams  to  his  home 
"collect"  purporting  to  be  from  a  physician  who  gives  his  address 
and  asking  for  large  remittances  to  defray  hospital  expenses  incident 
to  an  automobile  accident.  Writes  occasionally  about  his  opulent 
condition,  of  various  escapades  with  girls,  and  hopes  to  visit  his  home 
before  long.  He  gives  no  mailing  address  because  of  the  mobile 
necessities  of  his  profession.  His  arrest  is  momentarily  expected. 
Case  still  open. 
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GROUP  VI— CONGENITAL  SYPHILIS. 


Cases  17,  18,  19,  20 p.  48-59 

These  cases  illustrating  the  occurrence  of  congenital  syphilis  should 
sound  a  note  of  hope  to  the  student  of  the  exceptional  child  since  the 
scientific  knowledge  relating  to  the  detection  of  the  disease  is  increas- 
ing daily,  and  it  has  been  found  to  yield  satisfactorily  to  treatment  if 
discovered  before  permanent  defects  have  been  produced. 


CASE  17,  E.— BORDERLINE  CASE 

PARENTAL  FACTORS— nervous  instabiUty. 
ENVIRONMENT— disrupted  home. 
CONGENITAL  syphilis,  epilepsy  and  insanity. 
Changed  environment,  anti-syphilitic  treatment. 

The  case  of  E —  is  of  interest  as  it  well  illustrates  a  condition  where 
a  specific  disease  acts  as  a  contributory  or  causal  factor  to  mental  de- 
ficiency. 

Congenital  s)^hilis  is  often  first  made  manifest  by  some  defect  of 
vision,  or  audition,  or  a  failure  to  speak  caused  by  deafness,  and  the 
unsuspecting  parent  brings  his  child  to  an  examiner  to  have  the  sen- 
sory defect  overcome.  The  mother  did  not  look  upon  the  history  of 
convulsions,  upon  E — 's  lack  of  self-control,  and  the  fact  of  a  disso- 
lute father  as  connected  in  any  way  with  the  deafness  of  her  httle  son. 
On  account  of  the  positive  findings  of  the  Wassermann  test  a  definite 
prognosis  was  not  given  because  of  the  possibility  of  great  improvement 
under  anti-siphilitic  treatment.  E —  was  therefore  considered  as  a 
medical  case  and  placed  in  an  environment  where  proper  physical  care 
and  anti-syphilitic  treatment  extending,  perhaps,  over  several  years, 
could  be  given.    Problem  left  to  be  solved  by  his  grandmother. 

I.  Preliminary  Data.     Age — 6  Years. 

Nervous,  intense  type  of  boy  sent  to  the  Clinic  by  a  teacher  in 
school   for    the    deaf,    because   of    defective    speech. 

II.  Family  History. 

Nothing  known  of  family  history  beyond  the  fact  of  the  mother's 
being  kicked,  knocked  down  and  her  arm  broken  during  the  third 
month  of  pregnancy,  and  the  father  being  immoral.  At  E — 's  birth 
his  mother  was  a  patient  in  the  hospital  for  tliree  months.  E —  is 
an  only  child. 
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III.  Development  and  Environment. 

Convulsions  every  two  weeks  from  sixth  month  until  he  was  three 
years  of  age;  then  at  intervals  of  three  or  four  months  until  they  were 
reported  as  ceased  at  the  sixth  year  with  no  recurrence.  No  pedagogi- 
cal history.  Disrupted  home.  The  father,  a  dissolute  man,  deserted 
his  wife  and  little  son  leaving  the  mother  to  support  her  child  by  work- 
ing in  a  mill  and  placing  him  to  board.  In  a  short  life  of  six  years  E — 
has  boarded  from  pillar  to  post  and  has  never  had  intelligent  care  and 
treatment.  While  neither  parent  is  a  fit  guardian  for  the  boy,  both 
desire  his  custody,  the  mother  usually  succeeding  because  of  her  hus- 
band's financial  dilatoriness. 

IV.  Clinical  Examination. 

During  the  examination  E —  was  nervous,  attention  fleeting,  and 
he  was  found  to  have  an  ungovernable  temper.  When  crossed  by  the 
examiner  he  would  drop  to  the  floor  and  cry,  spit,  and  kick.  He  show- 
ed an  intense  interest  in  toys.  Attempted  to  speak  on  the  inspiration 
of  his  breath  rather  than  on  expiration.  He  could  say  such  words  as 
"guinea,  buckwheat,  dog,  ball,  interspersed"  with  many  sounds  of  his 
own.  Physical  examination  showed  the  body  to  be  normal  and  well- 
nourished.  Forehead  broad  and  protuberant.  Hair  soft,  brown,  lus- 
trous. Shoulder  blades  prominent,  lordosis.  Skin  rough,  abdomen 
pendulous,  cervical  glands  enlarged,  tonsils  enlarged,  palate  high  and 
narrow.  Hands  chapped,  eyelids  puffy,  feet  flat.  Chronic  masturba- 
tion though  has  been  circumcised.  Wassermann  test  showed  congeni- 
tal syphilis.     Enuresis. 

Mental  status  at  the  time  of  the  examination  was  that  of  a  low- 
grade  imbecile,  but  the  diagnosis  was  given  as  "doubtful,  probably 
epileptic  or  on  the  border-line  of  insanity.  The  three  years  general 
retardation,  excessive  in  speech,  may  at  any  time  result  in  manifest 
imbecility,  but  at  the  present  time  there  are  no  characteristic  im- 
becile traits." 

Prognosis:  "Until  given  anti-syphilitic  treatment  a  safe  prognosis 
can  not  be  given.  Probably  susceptible  of  training  and  education 
along  motor,  and  perhaps  academic  lines.  His  ^eech  defect  will  im- 
prove under  training." 

Recommendations:  Naso-pharyngeal  examination,  anti-syphilitic 
treatment,  improved  environment. 

V.  Subsequent  History. 

Placed  in  Bl's  home.    One  month  later  in  M.  D.'s  home. 
Fifth  Week — ^Tonsils  and  adenoids  removed  at  hospital. 
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Sixth  Week — ^Placed  in  B's  home. 

At  End  of  Third  Month — Removed  by  mother. 

At  End  of  Seventh  Month — Returned  to  B's  home  and  remained 
five  months  when  he  went  to  stay  with  his  grandmother. 

Following  Summer — entered  summer  school.    At  end  of  six  weeks' 
session  an  examination  showed  the  following: 

Coordination  excellent.  Waits  on  table  without  mishap.  Ap- 
parently not  stupid.  Amenable  to  discipline.  No  sense  of  rhythm. 
Good  color  discrimination.  Made  a  good  peg-board.  Brings  daily 
bouquet  of  dandelions  to  teacher.  Surprisingly  good  judgment  at 
times.  Becomes  greatly  excited  when  playing,  almost  demoniacal, 
especially  when  fails  to  express  himself  so  that  his  meaning  is  clear. 
His  eyelids  flutter  at  times,  eyes  roll  up  and  close  for  a  few  seconds, 
even  when  playing.  Assaults  other  children,  pinches  them,  pricks 
them  with  pins,  likes  to  throw  sand  in  their  faces.  Problem  left  to  be 
solved  by  grandmother.  Eventually  placed  in  institution  for  epilep- 
tics. Social  service  aspects  of  the  case: 
Problems: 

1.  To  keep  the  boy  under  the  custody  of  the  mother. 

2.  To  raise  the  money  for  his  board  at  $3.00  a  week. 
Agencies  interested. 

Psychological  Clinic,  School  for  the  Deaf,  Home  for  Children,  Legal 
Protection  Society  (to  force  father  to  pay  his  share  of  the  expenses) 
Visiting  Nurse  Association  (helped  to  pay.  board).  Caretaker,  Legal 
Aid  Society  (helped  mother  get  custody  of  child  and  aid  from  father). 
District  Attorney,  Associated  Charities,  Board  of  Public  Charities, 
Society  for  Organizing  Charity,  County  Children's  Aid. 
Statistics  of  Correspondence  connected  with  this  case,  two  years  and 
one  month. 

To  mother 6 

From  mother 9 

To  father 5 

From  father 9 

To  visiting  Nurse  Association 9 

From  Visiting  Nurse  Association 10 

To  School  for  the  Deaf 1 

From  School  for  the  Deaf 2 

To  Legal  Protection  Society 2 

From  Legal  Protection  Society 2 

ToB 2 
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To  Board  Public  Charities 3 

From  Board  Public  Charities 1 

To  Associated  Charities 29 

From  Associated  Charities 18 

From  Society  for  Organizing  Charity 1 

To  County  Children's  Aid  Society 1 

From  County  Children's  Aid  Society 2 


Total     112 

To  parents 29 

To  agencies 81 

Miscellaneous 2 


Total     112 


CASE  18,  AB.— BORDERLINE  CASE 

PARENTAL  FACTORS— alcohoHsm,  probably  syphiUs 
ENVIRONMENT— bad,  malnutrition  and  neglect. 
PROBABLY  not  feebleminded,  in  need  of  physical  care. 

Wassermann  blood  test. 

Eye  examination. 

Medical  care. 

AB —  was  supected  of  being  mentally  defective  because  of  gen- 
eral retardation.  Here  again  a  psychological  examination  was  of 
great  value  as  being  the  means  of-  giving  a  child  a  fair  chance  in  the 
world.  She  was  found  to  be  the  victim,  not  only  of  alcoholism  in  both 
parents,  but  of  congenital  S3rphilis  affecting  her  general  condition  from 
birth,  especially  her  vision,  which  was  found  to  be  only  one-half 
normal,  and  her  teeth.  Anti-syphilitic  treatment  will  probably  prove 
to  be  of  great  ultimate  benefit  to  this  little  girl. 

I.    Preliminary  Data.     Age — 13  Years. 

Brought  by  grandmother  and  physician  who  suspect  her  of  being 
mentally  defective. 

XL     Family  History. 

Father  died  at  forty,  alcoholic,  a  bricklayer,  good  wages  when  work- 
ing, idle  much  of  the  time.  Taken  ill  suddenly,  fell  down  and  died  in- 
stantly, cause  unknown.  Father's  family — seven  brothers,  three  sis- 
ters:   two  brothers  died  in  infancy  (one  of  summer  complaint),  three 
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died  of  diphtheria  within  a  three  weeks'  interval.  One  sister  killed  in 
accident.  Two  brothers  and  two  sisters  living.  One  brother  has 
heart  trouble,  has  a  thirteen  year  old  daughter  in  sixth  grade  at  school. 
Mother  alcoholic,  died  of  tuberculosis.  Mother's  father  died  of 
asthma. 

Immediate  family:  three  children:  (1)  AB — ,  13  years;  (2)  boy, 
10  years,  fell  at  2  years  and  paralyzed  arm.  Is  in  fourth  grade  at 
school  and  doing  well,  can  tie  shoestring  with  lame  hand;  (3)  girl, 
7  years,  in  first  grade  and  said  to  be  doing  well. 

III.  Environment  and  Development. 

Birth  normal,  a  big  baby,  nursed  by  mother.  Mother  in  good 
health.  AB — 's  health  poor,  sore  eyes,  sore  ears,  abscesses  on  right 
and  left  sides  of  neck  and  on  left  side  of  chest,  lanced  when  a  baby. 
Feet  and  legs  troubled  her.  Walked  at  two  years,  slow  in  learning  to 
talk.  Pneumonia  at  two  years.  Chronic  cough,  worse  in  cold  wea- 
ther, becomes  very  blue  when  cold,  complains  of  pain  in  limbs,  used 
to  have  headaches.  Measles  and  whooping  cough  two  years  ago. 
Sleeps  fairly  well,  said  to  room  alone,  with  window  open,  sometimes 
wakes  up  frightened,  nocturnal  enuresis  if  not  watched.  Pre-adoles- 
cent.  Two  years  ago  almost  too  weak  to  walk.  Heart  in  poor  con- 
dition, general  development  poor.  Has  never  been  on  a  special  diet. 
All  three  children  living  with  grandmother  last  two  years.  Grand- 
mother thinks  AB —  has  tuberculosis.  Home  conditions  bad,  small 
front  room  used  as  bake-shop.  Middle  room  dark,  with  one  window; 
very  untidy  containing  much  furniture,  soiled  clothes,  stove  full  of 
ashes,  couch  littered  with  various  articles,  sleeping  cat,  etc.  Back  shed 
— ^like  kitchen.  Two  upper  bedrooms.  AB —  is  able  to  do  some  house 
work  as  making  beds,  helping  with  the  dish-washing,  is  willing  to  do 
anything.  She  plays  with  other  children.  Worries  and  dreams  about 
the  death  of  her  father  and  mother.  Is  interested  in  going  to  church. 
Has  been  going  to  school  since  her  11th  year;  works  slowly,  is  pro- 
moted each  term  though  her  general  average  is  below  60%  and  her  at- 
tendance irregular,  misses  more  than  ten  sessions  each  month.  Read- 
ing ability  reported  fair,  number  work  poorest  in  third  grade,  no 
special  attention. 

IV.  Clinical  Examination. 

Physical:  poorly  nourished,  slight  cervical  lordosis,  able  to  stand 
on  one  foot.  Hutchinsonian  teeth,  first  set  almost  all  gone,  some  of 
second  set  very  poorly  developed.    Vision  in  right  and  left  eyes — 
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one-half  normal,  eyes  slightly  exopthalmic.  Hands  quite  moist, 
slightly  cyanosed. 

Mental:  Form  Board — ^normal  reaction.  Colors — normal.  Arith- 
metic— oral  examples  in  addition,  written  work  in  addition  and  simple 
multiplication — good.  Failed  in  making  change — twenty-five  from 
fifty  cents.  Association  Tests — opposites,  six  words  readily.  Ab- 
surdities recognized  in  two  out  of  four  examples.  Comparison  of 
weights  correct.  Reading — slow,  halting,  inaccurate.  Can  spell  out 
words  correctly,  unable  to  pronounce  them.  Copying  designs — finally 
succeeded. 

Diagnosis:  Not  feebleminded,  probably  borderline  case.  Con- 
dition largely  due  to  malnutrition  and  lack  of  care. 

Recommendation:  Eye  examination,  Wassermann  Test,  medical 
care. 

V.    Subsequent  History. 

Wassermann  Test  positive  in  AB —  and  weakly  so  in  brother. 

Anti-syphilitic  treatment  advised. 

Two  Months  Later — ^AB — in  hospital  with  pneimionia  for  six 
weeks,  not  very  strong  since  then,  has  persistent  cough.  Visits 
physician  weekly,  and  is  given  medicine  for  her  "cough." 

Early  Spring — AB —  not  in  school  since  December,  1913.  Brother 
under  treatment  at  hospital  for  paralyzed  arm. 

Late  Spring — ^AB —  in  school,  works  slowly.  Average  below  60%. 
Reading  fair,  number  work  poorest. ,  Attendance  irregular.  Teacher 
reports  AB — 's  uncles  as  bright  but  irregular  in  attendance  at  school, 
and  aunt  as  unable  to  learn.  Thinks  trouble  largely  due  to  neglect 
and  generally  bad  home  conditions.  Thinks  AB —  is  of  normal  men- 
tality. AB — 's  brother  reported  bright  in  school.  Social  worker 
reports  AB — 's  parents  shiftless,  supported  chiefly  by  grandmother. 
Child  helping  agency  recommended  placing  AB —  and  brother  in 
institution. 

One  Year  Later — Bake-shop  and  living  room  dirty,  neglected. 
Grandmother  dirty,  disheveled,  had  been  drinking.  Son  at  home, 
chronic  drunkard.  Grandmother  pensioned  for  care  of  children. 
AB —  tubercular,  able  to  attend  school  only  half  session,  though  she 
loves  to  study.     Is  more  intelligent  than  appearance  suggests. 

Attempt  being  made  to  send  to  a  sanitarium. 
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CASE  19,  EF— NOT  FEEBLEMINDED 


PARENTAL  FACTORS— syphilis  in  father. 
ENVIRONMENT— good. 

SOMEWHAT  above  the  normal  in  intelligence  but  retardation  in 
speech  development  associated  with  a  probable  deficiency  in  hear- 
ing and  in  vision,  not  totally  deaf.     Retardation  based  on  physi- 
cal condition  due  to  deprivation  and  disease. 
Placed  in  school  for  the  deaf. 

A  consideration  of  the  history  of  EF —  produces  a  mixture  of 
emotions  in  the  reader  as  it  illustrates  so  flagrantly  not  only  the 
ravages  of  the  heritage  of  syphiUs,  and  the  injustice  done  by  the 
medical  profession  in  condemning  any  child  without  a  hearing,  but 
also  the  possibilities  of  reclaiming  this  little  victim  by  proper  medical 
care,  and  by  specialized  instruction. 

I.  Preliminary  Data.     Age — 4  Years. 

Brought  by  mother  because  of  inability  to  speak,  sent  by  hospital 
social  worker.  A  short  stocky  blue-eyed  little  girl  with  rather  rough 
hair  and  no  bridge  at  all  to  her  very  diminutive  snub  nose.  The  year 
previous,  a  hospital  physician  casually  seeing  her  is  reported  to  have 
said  that  she  was  a  hopeless  idiot  and  should  be  placed  in  an  idiot 
asylum.  EF —  was  taken  at  once  to  another  physician  who  looked 
at  her  without  taking  her  out  of  her  go-cart  and  is  reported  to  have 
said,  "  Madam,  your  child  is  the  most  unfortunate  child  in  the  world. 
She  cannot  see  or  hear,  and  never  will  be  able  to  walk  or  talk."  He 
assured  her  that  the  only  thing  she  could  do  for  her  was  to  give  her 
good  physical  care.  In  the  fall  of  the  same  year  EF —  was  taken  to 
an  institution  for  the  feebleminded  and  refused  admission  as  the 
examiner  said  she  was  not  feebleminded.  At  the  time  she  came  to 
the  Psychological  Clinic  one  year  later,  EF —  was  able  to  play  like  a 
normal  four  year  old  child,  to  dress  and  care  for  herself,  to  remember 
places  well  and  to  find  her  way  home  from  places  four  blocks  away, 
competently  guarding  herself  against  physical  dangers  on  the  way. 
She  is  reported  to  be  very  kind  and  gentle  with  younger  children,  but 
very  strong  and  rough  with  older  children,  kicking,  and  spitting  at 
them. 

II.  Family  History. 

Father  a  fruiterer  and  occasional  bricklayer,  in  good  health.  When 
EF —  was  three  years  old  he  was  cured  of  a  "clot  on  the  brain"  at  a 
hospital  by  medicine  which  caused  an  eruption  on  his  head.     Was 
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reported  improved.  Denied  all  venereal  history.  Father's  father 
and  mother  long-lived.  Mother  in  good  health.  Had  cramps  the 
last  two  or  three  months  of  EF — 's  pregnancy.  Her  mother,  father 
and  one  brother  all  living  and  well. 

Immediate  family:  (1)  girl,  nine  years,  very  bright  in  fourth  A 
grade  in  school;  (2)  EF — ,  four  years.    No  miscarriages. 

III.  Environment  and  Development. 

Home  and  family  life  favorable.  Birth  instrumental,  small  blood 
bHster  (?)  only  injury.  Weight —  ten  and  one-half  pounds.  Bottle 
fed,  sat  up  at  seven  months,  walked  at  eighteen  months.  At  two  and 
a  half  years  said  "mama"  and  *'papa."  Now  says  her  own  name. 
Makes  no  other  attempt  to  talk.  From  sixth  month  to  two  and  a 
half  years  very  nervous,  slight  bilious  attacks.  Tonsils  and  adenoids 
removed  at  two  and  a  half  years.  At  one  time  had  been  on  mercury 
treatment.     Has  never  been  to  school. 

IV.  Clinical  Examination. 

Physical:  strong,  well-built,  in  apparent  good  health.  Post  cervical 
glands  enlarged,  decided  bronchial  breathing.  Teeth,  skull,  tongue, 
etc.,  normal.  Tonsils  and  adenoids  removed.  Eyes:  internal  can- 
thus  adherent,  external  strabismus,  lateral  nystagmus,  only  moderate 
coordination,  appears  to  use  right  eye  more  than  left.  Holds  books 
and  objects  close  to  eyes,  has  no  difficulty  in  avoiding  obstacles  in 
walking.  Ear:  foetal.  Bridge  of  nose  much  depressed.  Hearing: 
hears  ticking  watch,  rustled  paper,  loud  tones  of  voice.  Pays  less 
attention  to  voice  than  to  other  sounds.  Mother  reports  that  she 
hears  the  door-bell.  Not  totally  deaf,  hearing  variable.  Syphilis 
suspected. 

Mental:  Form  Board — normal  and  rapid  reaction.  Normal  re- 
sponse to  other  tests  not  dependent  upon  hearing.  Speech — says  own 
name  distinctly,  voice  not  like  that  of  a  deaf  child.  Prefers  to  play 
when  family  try  to  teach  her  to  talk.  Does  not  seem  to  understand 
language. 

Diagnosis:  Somewhat  above  the  normal  in  intelligence  but  retar- 
dation in  speech  development  associated  with  probable  deficiency  in 
hearing  and  in  vision,  not  totally  deaf.  Retardation  based  on  physical 
condition  due  to  deprivation  and  disease. 

Recommendations :  Kindergarten.  Re-examination  in  three  months. 
Inquiry  into  significance  of  depressed  nose  and  nature  of  treatment 
given  father.    Blood  test. 
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V.    Subsequent  History. 

Two  Months  Later — Blood  test  positive.  Neurologist  declares 
EF —  to  show  more  signs  of  congenital  syphilis  than  any  child  he  has 
ever  seen.     Father's  hospital  treatment  found  to  have  been  specific. 

Fifth  Month — Mercury  treatment  begun.  Eye  examination 
report:  high  myopia,  divergence  of  visual  axis,  distinct  rarefraction 
of  choroid,  apparent  pallor  of  lower  portion  of  discs. 

Se\enth  Month — Mother  reports  no  improvement. 

Fifteenth  Month — Physician  examining  EF —  before  admission 
to  school  for  the  deaf  reports  "physical  condition  good;  mental  defect 
is  quite  noticeable."  Reported  as  giving  diagnosis  of  idiot  of  low 
grade.  Clinical  examination:  Healy  Completion  Test — too  difficult. 
Picture  Puzzles — successful.  Matching  colors — successful.  Colored 
Blocks — copied  simple  design.  Coordination  good,  motor  imitation 
good.  Entered  school  for  the  deaf.  Ten  days  later  contracted 
scarlet  fever,  then  measles.  Entered  upon  irregular  school  work  in 
May.  Physically  great  improvement  since  February,  is  learning  to 
swim.  Counts  fifteen  with  careful  and  distinct  enunciation.  Nose 
not  developing. 

Twenty-Third  Month — Clinical  examination:  Form  Board — at 
first  dull  and  apathetic,  self-conscious.  Later  became  interested,  nor- 
mal space  perception,  good  coordination,  movements  slow  and  delibe- 
rate. Montessori  Cylinders — successful.  Picture  Form  Board — first 
trial,  complete  failure;  second  trial,  solved  incorrectly,  and  only  after 
suggestion,  third  trial,  idea  of  picture  given,  performance  perfect. 
Picture  Puzzle — correctly  and  with  evident  pleasure.  Design  Blocks — 
great  initiative  in  constructing  original  designs  as  well  as  in  copying 
set  ones.  Hearing — medium  pitches  preferably,  but  always  poor.  Ar- 
ticulation: has  learned  to  pronounce  many  words  distinctly  when  read- 
ing from  lips  of  teacher,  or  when  looking  at  objects  or  pictures,  or  when 
expressing  her  own  actions.  Difficulty  with  sound  of  "k."  School 
report:  EF —  was  difficult  to  manage  at  first.  Had  a  violent  temper, 
was  cruel  to  the  younger  children.  After  her  illness  was  dull,  apathetic, 
stubborn.  At  end  of  eight  months  became  good  and  amenable  to  dis- 
cipline. A  little  six  year  old  with  charming  manners,  able  to  dress  her- 
seK,  to  make  her  own  bed,  to  read  from  the  lips  of  her  teachers,  to 
pronounce  many  words  and  a  few  phrases.  Her  nose  is  still  lacking 
but  her  defective  vision  is  corrected  by  heavy  glasses.  .  She  is  found 
to  have  considerable  hearing  and  will  soon  be  able  to  read  and 
write. 
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CASE  20,  H— BORDERLINE  CASE 


PARENTAL  FACTORS— tubercular  and  syphilitic  degeneracy. 
ENVIRONMENT— poor— in  orphans'  home. 

TUBERCULAR  degeneracy,  congenital  syphilis.     Capable  of  great 
improvement  under  medical  treatment. 

Medical  care  recommended. 

H —  is  another  child  whose  chances  of  success  in  life  have  been  sadly 
jeopardized  by  the  degenerate  legacy  of  the  parents.  Tuberculosis  on 
both  sides  and  a  syphilitic  inheritance  are  more  than  the  eugenic  law 
allows.  Coupled  with  these  retarding  influences  was  the  early  death 
of  both  parents  and  the  substitution  of  an  Orphans'  Home  for  the  nor- 
mal home  to  which  every  child  is  entitled. 

H —  has  had  many  backsets  to  normal  development  but  seems  to  be 
improving  slowly,  especially  physically.  In  school  her  advancement 
has  been  less  rapid  as  she  is  now,  at  fourteen  years,  only  in  the  second 
grade,  but  it  must  be  taken  into  account  that  much  depends  upon  the 
regularity  of  attendance  in  school  progress  and  the  ravages  of  congeni- 
tal syphilis  have  made  this  impossible.  In  all  probability  she  will 
never  be  able  to  make  up  the  time  and  training  lost  through  ill  health. 

I.  Preliminary  Data.     Age — 9  Years. 

Sent  by  oculist  because  of  backwardness  in  school. 

II.  Family  History ,  unfavorable. 

Father,  born  in  Ireland,  able  to  read  and  write,  worked  steadily  on 
the  railroad.  Had  typhoid  fever  during  the  Spanish  War*  Died  of 
tuberculosis  after  a  year's  illness  when  H —  was  two  years  old.  Fa- 
ther's father  died  as  result  of  an  accident,  was  a  fireman,  always  in 
poor  health,  "bronchitis."  Father's  mother  living,  70  years  old, 
internal  trouble  since  birth  of  first  child.  Had  five  boys,  two  girls. 
Four  died  in  infancy. 

Mother,  born  in  Ireland,  23  years  old  at  birth  of  H —  and  in  ill- 
health  thereafter.  Died  of  tuberculosis.  H —  bears  a  strong  resem- 
blance to  mother.  Mother's  mother  died  as  result  of  an  operation  for 
appendicitis. 

Immediate  family:  3  girls,  11,  10  and  H —  9  years  old. 

H — 's  two  sisters  are  in  orphans'  home  and  doing  good  work  in 
school. 
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III.  Environment  and  Development. 

H — 's  birth  natural  and  normal.  Not  especially  backward  as  a 
baby  but  retained  babyish  ways,  and  became  noticeably  backward. 
Did  not  care  to  play  with  other  children.  Started  in  the  orphans' 
school  at  six  years,  still  in  the  1  A  grade. 

IV.  Clinical  Examination. 

Physical:  gait  and  posture  good.  Skin  in  good  condition,  pale. 
Round  shouldered,  knock-kneed,  shoulder  blades  prominent,  right 
lower  than  left.  Some  lordosis.  Head  microcephalic,  ear  lobes  small 
and  adherent,  upper  lip  much  swollen  and  very  sore,  chapped,  deep 
corrugations.  Cheek  bones  prominent,  hollow  depressions  under 
eyes,  nose  flat  at  bridge,  nostrils  flat  and  enlarged.  Tartar  deposits 
on  teeth,  some  decay.  Heart  normal,  circulation  sluggish,  hands 
moist  and  cold,  some  cyanosis.     Hearing  good,  eyes  being  cared  for. 

Mental:  Form  Board — slowly  and  with  great  care  in  one  minute; 
second  and  third  trials  greater  decision  and  speed — 20  seconds.  In- 
fantile stammer.  Can  dress  and  care  for  self  and  do  a  little  housework. 
Binet  Test,  Goddard  Revision — seven  years  but  scattering. 

Diagnosis:  tentative;  BorderUne  case  which  may  improve  with 
proper  medical  treatment. 

Recommendation:  Nose,  throat,  dental  care.  Wassermann  test. 
Examination  for  tuberculsois. 

V.  Subsequent  History. 

One  Month  Later — Great  change  since  wearing  glasses — much 
brighter  and  more  playful  than  before.  Still  stumbles,  especially  if 
light  is  very  strong. 

Second  Month — Examined  for  suspected  tuberculosis.  Result 
suspicious,  right  lung  not  normal. 

Wassermann  test  doubtful.  Noguchi  weakly  positive.  Mercury 
treatment  recommended. 

Third  Month — In  hospital  for  anti-syphilitic  treatment  and  for 
nose  and  throat.  Physical  examination  report:  nutrition  good;  tho- 
rax and  abdomen  negative;  vision  poor,  unable  to  read,  eyes  irritated, 
pupils  dilated,  high  hypermetropia  and  astigmatism;  purulent  rhinitis, 
excoriation  of  left  naris,  septum  deviated;  secretion  in  naso-pharynx; 
faucal  tonsils  not  much  enlarged;  hypertrophy  of  adenoid  tissue;  glands 
not  enlarged;  ear  drums  both  retracted;  several  teeth  need  extraction; 
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no  gonococci  found  in  vagina.  Blood  examination — Haemoglobin  75 
per  cent.    Diagnosis:    Congenital  syphilis. 

Third  Year — Grandmother  reports  H —  in  Orphans'  Home,  that 
she  "took  her  medicine"  (for  syphilis)  with  her  but  does  not  know 
whether  or  not  she  is  still  using  it. 

Superintendent  of  Orphans'  Home  reports:  H —  is  going  to  school, 
first  grade,  backward,  very  little  progress.  Gets  along  well  with  other 
girls.  Is  in  good  health.  Has  had  medicine  "for  her  blood"  and 
treatment  in  the  outhospital  during  the  last  two  years,  also  treatment 
for  sores  in  nose  and  behind  ears. 

Case  still  open. 
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GROUP  VII— EPILEPSY 


Case  21.     Epilepsy  with  incorrigibility  and  possi- 
ble feeblemindedness p.       60 

22,  23.     Epilepsy  with  high  grade  imbecil- 
ity  p.  62-67 

A  survey  of  these  records  shows  the  impossibility  of  caring  for  such 
persons  in  the  ordinary  home,  and  the  probability  of  mental  deteri- 
oration is  so  great  as  to  make  life-long  institutional  care  a  practical 
necessity. 


CASE  21,  Z— BORDERLINE  CASE— EPILEPTIC 

PARENTAL  FACTORS— negative. 

ENVIRONMENT — ^poor,  malnutrition  and  unwise  feeding. 
BORDERLINE  case,  epileptic,  certainly  below  the  average  in  men- 
tality, possibly  feebleminded. 

Institutional  care  when  old  enough. 

From  a  social  viewpoint  Z —  presents  one  of  the  most  difficult 
problems  imaginable.  For  such  a  diminutive  little  fellow  he  is 
supremely  troublesome.  He  creates  about  the  same  commotion  in 
his  home  as  a  runaway  locomotive  engine  would  among  a  crowd  of 
excursion  trains.  His  incendiary  mania,  his  epileptic  attacks,  his 
unreason  and  his  stubborn  bad  temper  make  it  almost  impossible  to 
handle  him  in  a  home.  The  pubhc  school  could  not  cope  with  his 
activity  and  he  is  not  mentally  advanced  enough  for  school  work. 
It  would  be  interesting  to  attempt  to  prophesy  about  the  events  of 
the  next  few  years  in  his  home.  They  are  sure  to  be  full  of  excite- 
ment until  he  is  safely  placed.  At  the  same  time  he  is  going  to  be 
difficult  to  handle  even  in  a  well-equipped  and  fire-proof  institution. 

I.     Preliminary  Data.     Age — 5  Years. 

Brought  because  of  convulsions  which  began  at  two  years  of  age 
and  are  becoming  more  frequent.  Z —  is  a  perpetual  motion  machine, 
constantly  rushing  about  and  into  everything,  destructive  of  his  own 
toys  and  of  the  property  of  others.  He  pulls  objects  from  shelves  and 
tables  and  throws  them  indiscriminately  on  the  floor  or  at  members 
of  the  family.  He  is  especially  fond  of  lighting  matches  and  setting 
fire  to  things.  In  language  he  is  profane.  He  remembers  and  resents 
injuries,  quarrels  with  other  children,  kicking  and  hitting  them.     He 
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is  not  able  to  dress  himself  though  he  can  care  for  himseK  in  other 
ways.  He  can  feed  himself  and  butter  bread,  but  he  cannot  use  a 
knife. 

II.  Family  History. 

Apparently  negative.  Father  a  peddler.  Immediate  family:  four 
boys  (including  Z — ),  and  one  girl,  said  to  be  normal  but  from  one 
to  two  years  behind  in  school  grades. 

III.  Environment  and  Development. 

Home  dark  and  untidy  though  fairly  clean.  Birth  and  babyhood 
negative  up  to  second  year.  At  two  years  abscess  of  ear  and  onset 
of  convulsions  occuring  monthly,  later  bi-monthly  and  now  more 
frequently.  At  time  of  attack  Z —  becomes  nauseated,  calls  atten- 
tion to  his  head,  abdomen  and  foot.  Foams  at  mouth,  eyes  open 
and  become  crossed.  As  attack  wanes  Z —  becomes  yellowish  in 
color,  Hes  as  in  a  stupor,  with  eyes  closed.  After  a  drink  of  water 
he  will  sleep  five  to  six  hours.  Rectal  injection  of  salt  and  soda  used 
to  alleviate  the  attack.  Z —  eats  irregularly  and  is  fed  unwisely. 
Drinks  tea  and  coffee  and  eats  much  fried  food.  Is  very  constipated 
and  often  nauseated  at  night.  His  right  foot  and  both  arms  jerk 
during  sleep.  Father  considers  him  very  "nervous,"  especially  when 
crossed  in  his  desires. 

IV.  Clinical  Examination. 

General  physical  examination  negative.     Has  been  circumcised. 

Mental:  Colors — matches  correctly.  Number  sense — none.  Form 
Board — failure,  trial  and  error  method  with  removal  of  correct  place- 
ments. Seguin  circles — correct  on  second  trial.  Montessori  Cylin- 
ders— failure,  no  conception  of  size.  Montessori  Tower — did  not  get 
the  idea  even  after  being  shown.  Language  difficulty  negligible. 
Binet  age  level  (1911  Revision)  four  years.  Did  all  tests  of  third 
year,  failed  on  comparison  of  lines  in  fourth  year,  repeated  the  ten 
syllables  of  the  fifth  year,  knew  difference  between  morning  and 
afternoon  of  the  sixth  year.  Failed  on  others  of  fifth,  sixth  and  seventh 
years.     Patience,  three  commands  and  value  of  stamps  omitted. 

Diagnosis :  Borderline  case,  suggesting  epileptoid  condition.  If  not 
feebleminded  is  certainly  below  the  average  in  mentahty. 

Recommendations:  Institutional  care  when  he  reaches  proper  age. 
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V.    Subsequent  History. 

Two  Month's  Later — Parents  desirous  of  placing  Z —  in  some 
institution  as  he  is  becoming  more  unruly  and  hard  to  manage.  He 
has  already  set  fire  to  the  house,  likes  to  carry  lighted  firebrands  about. 
Is  venturesome,  has  climbed  out  on  the  edge  of  the  school-house  roof. 
Z —  is  too  young  to  be  accepted  in  the  available  public  institutions. 
The  family  cannot  afford  more  than  $10.00  monthly  for  maintenance. 

One  Year  Later — Medical  diagnosis  of  epilepsy.  Attempt  to 
place  in  institution  as  soon  as  he  is  old  enough. 


CASE  22,  U.— FEEBLEMINDED 

PARENTAL  FACTORS— psychopathic  and  physical  degeneracy. 
ENVIRONMENT— fair. 
FEEBLEMINDED— epileptic. 

Placement  in  an  institution. 

Removed  by  father. 

Referred  to  social  worker. 

The  record  of  U —  reads  like  a  tragedy,  but  it  is  a  real  story  of  a  real 
boy  and  shows  the  heaviness  of  the  burden  of  his  inheritance  upon 
those  who  are  not  equal  to  its  weight.  With  a  heritage  of  physical 
degeneracy,  of  tuberculosis,  insanity,  and  of  violent  death  this  boy 
entered  the  world  with  depleted  physique  and  a  nervous  instabihty 
which,  at  his  fourth  year,  manifested  itself  in  definite  and  recurrent 
attacks  of  epilepsy. 

Coupled  with  an  unstable  nervous  equiUbrium  was  mental  defi- 
ciency showing  itself  in  general  retardation  and  helplessness.  U — 
was  such  a  typical  institutional  case  that  the  father  was  persuaded 
that  it  would  be  better  for  the  boy  and  for  his  family  to  place  him  in 
a  training  school.  This  was  done,  but  in  a  short  time  the  father, 
considering  only  the  boy's  failure  to  improve,  removed  him  to  his  home 
so  that  a  few  months  later,  upon  the  death  of  the  mother,  this  burden 
of  epileptic  feeblemindedness,  together  with  the  duty  of  housekeeper, 
and  of  being  mother  to  a  still  younger  child  fell  upon  the  shoulders 
of  the  Httle  school  girl  who  was  just  entering  the  period  of  adolescence. 
The  morning  paper  told  the  story  in  half  a  column  of  print — merely 
an  attempt  to  escape  the  burden  by  swallowing  a  few  poison  tablets. 

I.    Preliminary  Data.    Age — 9  Years. 

Brought  by  father  at  suggestion  of  teacher  of  special  backward 
class  because  of  retardation.     An  attractive  httle  boy,  said  to  be 
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stubborn  at  times,  and  to  suffer  from  epileptic  fits.     Said  to  be  dis- 
obedient to  mother  but  to  mind  his  father. 

II.  Family  History. 

Father,  laborer,  same  position  fifteen  years,  healthy.  Father's 
mother  died  at  thirty-six  of  tuberculosis.  Father's  father,  healthy  to 
fifty-fifth  year,  then  became  despondent  because  of  business  failure 
and  because  his  children  were  growing  up  and  leaving  him,  and  com- 
mitted suicide  by  hanging.  Father's  brother  unmarried,  strong,  a 
homesteader  in  Canada.  Father's  older  sister  married,  two  normal 
children.  Father's  younger  sister  married,  several  miscarriages. 
After  twelve  years  has  one  living  child.  Father's  maternal  grand- 
father died  of  tuberculosis,  other  members  of  father's  family  normal 
and  healthy.  Mother  in  very  poor  health,  thin  and  nervous.  Ty- 
phoid fever  a^ter  birth  of  second  child.  French  measles  when  U — 
was  born.  Mother's  mother  died  of  tuberculosis.  Mother's  father 
died  at  forty-five  years  by  falling  overboard  and  drowning  as  a  result 
of  an  attack  of  vertigo  when  fishing.  Had  suffered  from  vertigo 
all  his  life.  Mother's  grandfather,  seventy-nine  years,  alive  and  well. 
Mother's  brother's  children  normal.  Immediate  family:  four  chil- 
dren: (1) — ^would  be  twelve  years  old,  large  at  birth,  died  of  marasmus; 
(2)  girl,  ten  years,  in  fourth  grade,  promoted  each  term;  (3)  U — , 
nine  years;  (4)  girl,  three  years,  walked  at  ten  months.  Two  girls 
reported  to  be  "  as  smart  as  whips," 

III.  Environment  and  Development. 

Birth  natural,  forehead  dented  by  being  hit  against  marble  bureau 
top,  furrows  filled  out  later.  Large  baby,  bottle-fed  after  six  months. 
Teething  slow  and  hard.  At  one  and  a  half  years,  hard  attack  of 
summer  complaint.  Walked  and  talked  at  three  years.  Very  dull, 
no  interest  in  toys.  Susceptible  to  colds,  hoarseness,  rhinitis,  until 
sixth  year  when  adenoids  and  tonsils  removed.  At  three  to  four  years 
cut  head,  several  stitches  taken.  At  four  spasms  began,  occurring  in 
the  evening,  accompanied  by  enuresis,  followed  by  prolonged  sleep. 
First  attack  said  to  have  been  caused  by  eating  bananas.  Attacks 
recurrent  every  six  weeks.  Later  became  less  severe  and  interval 
lengthened  first  to  three,  then  to  six  months  up  to  eighth  year,  when 
there  was  an  interval  of  a  year.  Last  attack  occurred  three  months 
before  visit  to  Clinic  and  was  attributed  to  eating  of  apples  with  sour 
milk.  At  six  years  operation  for  circumcision,  also  measles.  At 
seven  years  scarlet  fever.     Running  ear  followed.     Enuresis  night 
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and  day  until  one  year  ago.  Slow  in  learning  to  care  for  per- 
sonal needs,  slow  in  learning  to  drink  from  a  cup.  Spends  forty-five 
minutes  in  putting  on  one  stocking.  Said  to  be  "poky  and  peculiar." 
Places  clothing  about  room  in  a  senseless  and  particular  way,  and  woe 
to  him  who  disturbs  this  arrangement.  Active,  fond  of  play,  not 
quarrelsome  but  a  "  tattle- tale"  always  getting  the  worst  of  it.  Plays 
much  with  his  little  sister  or  alone  with  a  ball,  marbles,  etc.  Talks 
and  gesticulates  to  himseh.  Heedless  in  avoiding  ordinary  dangers. 
Eats  well,  likes  wholesome  food,  does  not  care  for  meat  or  coffee. 
Pedagogical  history:  began  school  at  six  or  seven  years.  One  year 
in  first  grade,  attendance  interrupted  by  moving  of  family.  Next 
year  in  Special ,  Class.  Said  to  be  able  to  read  sentences  from  the 
blackboard  at  some  times,  while  at  others  unable  to  read  or  write 
the  simplest  words.  Ability  in  writing  varies  also  but  is  usually  very 
poor.     Arithmetic  never  good.     Said  to  be  "  bright  in  spots. ' ' 

IV.  Clinical  Examination. 

Form  Board — slow,  uncertain.  Knows  several  colors.  Number — 
does  not  understand  number,  cannot  count  own  fingers.  Binet  Test 
complete,  Goddard  Revision.  Does  not  know  Christmas  or  Fourth  of 
July.  Doubtful  whether  it  is  morning  or  afternoon,  knows  only 
Saturday  of  the  days  of  the  week  because  father  takes  him  to  the 
movies  on  that  day.  Knows  difference  between  glass  and  wood,  not 
that  between  fly  and  butterfly.  Discrimination  of  weights — success- 
ful. Pictures — enumerated  objects  fairly  well.  Recognized  omis- 
sions in  pictures.     Memory  span — three  or  four.     Binet  Test  age  =7. 

Physical  examination:  palate  high  and  narrow,  submerged  tonsils, 
enlarged  cervical  glands,  round  shouldered.  Darwinian  tubercles, 
adenoids  suspected.  Vision — ^left  eye  =15/20,  right = normal.  Blood 
test  negative. 

Diagnosis:  Feebleminded. 

Recommendation:  Institutional  care.  Eye,  nose,  throat  and  ner- 
vous examinations. 

V.  Subsequent  History. 

Six  Months  Later — Placed  in  institution  for  feebleminded. 
Father  afraid  of  bad  influence  of  other  inmates.  After  two  months  is 
discouraged  with  failure  to  improve.  Later  on  removes  boy  to  his 
home. 

Twenty-Second  Month  Later — Newspaper  account  of  attempted 
suicide  of  U — 's  sister,  now  twelve  years  old,  by  taking  poison  because 
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of  the  utter  weariness  of  attending  school  and  of  caring  for  U —  and 
her  little  sister  and  doing  the  housekeeping  since  death  of  mother 
some  time  ago.  As  she  expressed  it  she  was  "awful  tired,  so  unhappy 
and  sad."  To  her  father  she  apologized  for  her  act  by  saying,  "I 
never  had  a  home  like  some  of  the  other  children  in  our  neighborhood 
and  I  always  thought  I  was  not  kind  enough  to  my  brother  and  sister." 
The  Httle  girl  full  of  remorse  recovered,  but  went  back  to  the  old 
conditions  of  life  to  be  constantly  more  heavily  burdened  with  the 
care  of  a  feebleminded  epileptic  brother.  Society  owes  her  something 
better  than  this. 

Later  placed  with  aunt  in  another  city,  ran  away,  taking  train  to 
her  native  town,  a  hundred  miles  away.  Recognized  by  policeman 
on  arrival  and  taken  to  her  father.  At  this  point  "society"  inter- 
fered and  placed  U —  in  a  country  home  while  a  paid  housekeeper 
cares  for  the  family.  The  epileptic  feebleminded  boy  is  still  main- 
tained at  home. 


CASE  23,  Y.— FEEBLEMINDED 

PARENTAL  FACTORS— negative. 

ENVIRONMENT— parents  burned  to  death,  lives  with  brother. 

CONGENITAL  cerebropathy,  high  grade  imbecile,  possible  tendency 

to  psychic  epilepsy. 
Institutional  care  advised. 

From  Y — 's  family  history  and  from  the  fact  that  she  had  sustained 
a  great  nervous  shock  through  the  death  of  her  parents,  and  her 
year's  suffering  in  the  hospital,  one  might  be  inclined  to  look  upon  her 
general  retardation  as  temporary,  but  the  psychological  tests  showed 
her  reasoning  power  and  her  judgment  so  deficient  and  her  suggesti- 
bility so  great  that  she  was  clearly  feeble-minded,  a  condition  that 
could  not  have  been  caused  by  her  illness. 

L    Preliminary  Data.     Age — 16  Years. 

A  preadolescent  girl  of  sixteen  said  to  have  from  ten  to  fifteen 
"spells"  a  day,  pronounced  normal  by  a  hospital  physician.  Aunt 
placed  her  in  hospital  under  observation  where  the  only  "spell" 
observed  was  a  slightly  accelerated  heart  beat,  and  a  twitching  of 
the  hands  occurring  once  only.  Y —  herself  reported  having  several 
attacks  when  no  one  was  around.  Aunt  wishes  to  place  Y —  in  an 
institution. 


66 

II.  Family  History. 

Negative.  Parents  burned  to  death  in  an  explosion  when  Y — was 
fourteen  years  old.  Immediate  Family:  (1)  boy,  twenty-two  years, 
went  through  fifth  grade;  (2)  Y — ,  sixteen  years;  (3)  boy,  thirteen 
years,  in  Orphan  Asylum;  (4)  boy,  eleven  years,  in  Orphan  Asylum; 
(5)  boy,  burned  to  death,  two  years  old.  Family  came  to  America 
from  Roumania,  when  Y —  was  nine  years  old. 

III.  Environment  and  Development. 

Y — 's  back  severely  burned  at  time  of  explosion.  Hospital  care 
with  skin  grafting  for  one  year.  Proud  of  recovery.  Lives  with 
brother  (twenty- two  years  old),  and  his  wife.  Both  work,  leaving 
Y —  alone.  They  have  no  children.  Brother  earns  $10.00  a  week, 
and  spends  all  he  can  for  Y —  "  to  make  her  well."  Y —  not  interested 
in  housework,  cannot  be  taught  to  sew,  placed  with  family  in  the 
country,  pronounced  feebleminded  after  one  day.  Likes  to  wrap 
bread  and  to  sell  penny  cakes  in  aunt's  bakery,  but  can  give  no  real 
help.  Y —  has  been  in  four  different  schools,  went  as  far  as  fifth 
grade,  left  at  fourteen.     General  estimate  of  work  =  "good." 

IV.  Clinical  Examination. 

Physical:  hypertrichosis  of  temples,  tendency  to  adiposity,  general 
development    good. 

Mental:  Reading — articulation  good.  Reproduction — ^lacks  com- 
prehension, adds  imaginary  details,  idea  of  original  not  given  either 
in  general  or  in  detail.  Arithmetic — ^fundamental  operations  good, 
reasoning  ability  almost  lacking,  e.g.,  "If  oranges  cost  twenty-four 
cents  a  dozen,  one  dozen  and  a  half  will  cost  twenty-four  and  a 
half  cents."  And  seven  oranges  will  cost  $L68  (24  x  7).  Eggs  at 
forty  cents  a  dozen;  one  and  one-half  dozen  =  thirty- two  cents, 
explained  as  40-18=32.  If  one  boy  gets  up  at  six  o'clock,  two  boys 
will  get  up  at  twelve  o'clock,  etc.  At  times  yielded  to  suggestions. 
Memory  span — 6  digits.  Healy  Completion  Test:  one  suggestion 
given,  four  other  correct  placements.  Design  Blocks:  four  block 
square  within  a  square — success  on  third  trial.  Eight  blocks  zigzag — 
complete  failure.  Lifted  weights — ^failure.  Recognition  of  absurdi- 
ties— failure.  Interpretation  of  pictures — approximately  correct. 
Can  neither  read  nor  write  "Jewish"  though  understands  it.  Geog- 
raphy— North  America  is  in  the  southwestern  part  of  Pennsylvania, 
near  the  Delaware  River.    Russia  and  Roumania  are  fighting.    Visual 
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and  form  perception  are  poorer  than  auditory  memory.  Gave  thirty- 
four  words  in  three  minutes  denoting  objects  in  immediate  surround- 
ings.   Binet  Test,  complete,  1911  Revision,  below  10  years. 

Diagnosis:  Congenital  cerebropathy;  high  grade  imbecile,  possibly 
with  a  tendency  to  psychic  epilepsy  though  record  is  too  meager  to 
make  this  a  definite  prognosis. 

Recommendations:  Institutional  care. 

V.    Subsequent  History. 

Placed  in  small  Industrial  Home  for  observation.  Epileptiform 
seizures  more  frequent,  dementia  progressive.  Neurasthenic,  unre- 
liable. Insane  tendencies  developing.  Institutional  care  to  be  con- 
sidered. 
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GROUP  VIII— SOCIAL  MISFITS  AND  INCORRIGIBILITY 

Cases  24,  25,  26,  27,  28,  29,  30,  31,  32 p.     68-87 

Many  children  are  brought  to  the  Psychological  Clinic  because  they 
are  misfits — misfits  at  home,  or  at  school,  or  in  their  social  relations, 
and  the  examiner  is  asked  to  resolve  the  social  complex  into  its  con- 
stituent factors,  in  order  to  determine  the  cause,  and  to  decide  upon 
the  correction  of  the  particular  maladjustment  under  consideration. 
The  social  state  of  'incorrigibihty"  may  be  manifested  in  various 
forms — such  as  truancy,  a  rather  frequent  phase  (Cases  24,  25,  26,  27) 
moral  delinquency  (Cases  28,  29),  dishonesty  (Case  30).  There  may 
be  various  causal  factors  such  as  neurotic  temperament  (Case  31), 
or  a  faulty  home  situation  (Case  32),  or  physical  defects. 


CASE  24,  FG.— BORDERLINE 

PARENTAL  FACTORS— negative. 
ENVIRONMENT — discipline  of  home  and  school  poor. 
PERSISTENT  truant. 

Treatment  as  a  disciplinary  and  pedagogical  problem.  Interest  in 
school  work  to  be  stimulated. 

FG —  is  a  boy  who  early  played  truant  and  developed  the  habit  of 
following  the  impulse  of  the  moment  without  judgment,  or  fear  of 
consequences.  The  data  in  the  case  suggest  a  laxity  of  home  disci- 
pline and  the  failure  to  foster  in  the  boy  any  ambition  strong  enough 
to  overcome  his  vagrant  tendencies.  The  problem  of  the  disposition 
of  such  a  boy  offers  food  for  much  thought. 

I.    Preliminary  Data.     Age — 17  Years, 

Brought  by  principal  of  military  academy  because  of  truancy. 
Habit  began  when  FG —  was  still  in  kindergarten,  would  wander  off 
with  a  crowd  of  rough  boys  for  a  few  days,  sleeping  in  barns.  At  one 
time  he  beat  his  way  on  a  freight  train  to  Buffalo,  asserted  that  he 
walked  to  Niagara  Falls.  Statement  doubted.  Goes  on  long  horse- 
back rides  and  hunting  trips  alone.  One  report  asserts  sexual  experi- 
ence with  at  least  one  girl.  Another  informant  reports  that  he  does 
not  care  for  girls  and  refrains  from  immoral  conduct  by  virtue  of  the 
wholesome  impression  made  upon  him  by  the  sight  of  a  syphilitic 
person  when  he  was  about  ten  years  old.  FG —  is  always  respectful 
and  courteous,  but  not  congenial  with  brothers,  not  responsive  to 
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home  influence  either  through  disciphne  or  through  sympathetic 
interest.  Parental  discipline  is  faulty.  FG —  is  not  trusted  with  any 
stated  allowance  though  spending  money  is  given  freely  to  him. 

A  cousin  characterizes  FG —  as  bright  and  quick-witted,  as  being  a 
*  Splendid  salesman,"  able  to  arrange  goods  artistically  and  to  make 
a  good  impression  upon  customers.  FG —  is  also  reported  to  have 
periodic  moods  in  which  he  is  absolutely  untrustworthy,  selling  for 
twenty-five  cents,  two  dollars  worth  of  goods. 

II.  Family  History — negative. 

No  insanity  on  either  side.  Immediate  family:  five  children;  (1) 
Boy — twenty-two  years,  works  in  store;  (2)  Boy — twenty  years,  col- 
lege senior  specializing  in  chemistry;  (3)  Girl — died  at  three  weeks; 
(4)  FG — seventeen  years;  (5)  Boy — fifteen  years,  doing  fairly  well 
in  school. 

III.  Environment  and  Development. 

Birth  and  babyhood  normal,  walked  and  talked  early.  Always  in 
''perfect  health."  Kindergarten  at  three  years,  skipped  fourth  and 
sixth  grades.  Smoked  cigarettes  at  fourteen  years.  Attendance 
always  irregular,  persistent  truant,  eluded  truant  officer.  Tried  high 
school  at  fifteen.  Ran  away  with  bad  comrades.  At  seventeen  placed 
in  miUtary  academy,  not  equal  to  first  year  high  school  work,  not 
"vicious  but  a  vagrant  spirit."     Ran  away  once  from  this  school. 

rV.    Clinical  Examination. 

Physical:  fair,  development  apparently  good  for  age,  smokes  a 
pipe,  occasionally  cigarettes.  Masturbation  to  some  extent.  Blood 
test  negative. 

Mental:  Reading  only  fair.  Memory  span — five  digits.  Associa- 
tion Test — opposites,  reaction  time  good.  Color  memory  accurate 
for  nine  colors.  Arithmetic — fundamental  operations;  method  good, 
speed  fair,  inaccurate.  Algebra  —  fundamental  operations  poor. 
Weights  —  success.  Absurdities  —  success.  Definitions  of  abstract 
terms  good. 

Diagnosis:  No  interesting  or  remarkable  mental  symptom.  Bad 
home  discipline  and  lack  of  regular  school  attendance.  Persistent 
truancy  a  cause,  winked  at  by  parents. 

Recommendations:  School  work  to  be  fitted  to  his  ability — ^fifth 
or  sixth  grade  arithmetic,  etc.,  to  be  treated  as  disciplinary  and  peda- 
gogical problem.  Effort  to  be  made  to  stimulate  interest  in  school 
work  by  encouragement  for  good  work,  and  by  serious  discipline  if 
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inclined  to  run  away.  Consideration  of  a  career,  e.g.,  veterinary 
medicine,  to  be  encouraged.  Change  of  school  if  necessary  to  accom- 
plish this. 

V.     Subsequent  History. 

One  Year  Later — FG —  reported  as  having  left  military  school 
and  as  "getting  very  wild"  and  only  associating  "with  the  worst 
class  of  young  men  and  girls."  Is  obedient  and  affectionate  at  inter- 
vals. Family  asks  advice  about  institution  other  than  a  State  Reform 
School  where  such  a  boy  may  be  placed.    No  institution  available. 

Case  still  open. 


CASE  25,  T.— BORDERLINE  CASE 

PARENTAL  FACTORS— negative. 
ENVIRONMENT— truancy  a  family  habit. 
MIDDLE  or  high  grade  imbecile. 

Eventually  to  be  placed  in  institution. 

T — 's  record  is  discouraging.  As  one  reads  it  one  feels  the  evidence 
piling  up — retarded  in  walking,  in  talking,  in  school  work;  always  in 
poor  health,  catching  all  the  diseases  possible;  disobedient,  a  coward, 
thief  and  vagrant;  an  unsocial  boy,  unable  to  play  team  games;  all 
these  factors  leading  inevitably  to  the  diagnosis  "feebleminded," 
with  the  necessity,  later  on,  of  confinement  in  an  institution.  This 
case  may  be  considered  as  typical. 

I.  Preliminary  Data.    Age — 13  Years. 

An  apathetic  looking  boy  with  an  expressionless  face,  brought  by  a 
probation  officer  for  stealing  and  begging.  A  thin,  anaemic  looking, 
boy,  a  trifle  above  the  average  height.  Said  to  be  shiftless,  lazy, 
uncertain,  purposeless,  and  a  vagrant.  Arrested  twice  for  begging 
money  to  bury  a  dead  sister — a  sister  who  had  been  safely  buried  for 
three  years.  The  year  previous  to  coming  to  the  Clinic  he  and  his 
brother  had  taken  a  freight  train  joy-ride  to  a  town  in  an  adjoining 
state,  remaining  away  for  two  nights.  He  was  known  to  have  a  bad 
influence  over  younger  boys. 

II.  Family  History. 

Inheritance  fairly  negative,  no  epilepsy,  tuberculosis,  drunkenness  or 
insanity.  Father  delicate,  a  painter.  Mother  much  worried  during 
T — 's  pregnancy  because  her  husband  was  out  of  work ;  otherwise  well. 
Both  hard-working,  upright  people.     Immediate  family :  six  fine-look- 
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ing  children,  all  with  a  tendency  to  truancy:  (1)  girl,  married;  (2)  boy, 
twenty  years,  dishonest.  House  of  Refuge  and  Reform  School;  (3)  boy, 
fifteen  years,  ran  away  at  ten  years,  gone  for  three  years  under  an 
assumed  name,  on  probation  in  House  of  Refuge  for  a  while.  Has 
just  returned  from  a  week's  trip  at  time  of  home  visit;  (4)  T — ,  four- 
teen years;  (5)  boy,  eleven  years,  sixth  grade;  (6)  girl,  nine  years, 
third  grade,  defective  vision. 

III.  Environment  and  Development. 

Birth,  long,  difficult,  forced  labor,  no  instruments.  Baby  very 
large.  Walked  at  seventeen  months,  slow  in  teething  and  in  talking. 
Medical  history:  eczema,  second  to  seventh  year,  abscesses  third  to 
sixth  year,  and  frequent  boils  significant  of  poor  physical  conditon. 
Measles,  whooping-cough,  chicken-pox,  bronchitis.  Breathing  through 
mouth  though  adenoids  removed.  Defective  vision.  Pedagogi- 
cal history:  kindergarten  at  four  years,  three  years  in  first 
grade,  three  years  in  fourth  grade.  Poor  in  all  school  subjects, 
though  fond  of  Arithmetic  and  of  manual  work.  A  great  coward  in 
school,  disobedient.  Always  troublesome,  little  application  and  ten- 
dency to  thieving.  Expelled  from  city  school.  Placed  in  parochial 
school.  Plays  with  young  boys,  has  bad  influence,  will  run  rather 
than  fight.     Secretive  in  his  actions. 

IV.  Clinical  Examination. 

Physical:  body  asymmetrical,  spinal  curvature  to  right,  round 
shouldered.  Chest  movements  feeble,  rachitic  rosary.  First  sound 
of  heart  accentuated.  Anaemic;  ears  large,  prominent,  trace  of  Dar- 
winian tubercle  on  left  pinna,  somewhat  deaf  in  right  ear.  Eyes 
refracted;  palate  high  and  arched;  enlarged  tonsils  and  adenoids. 
Tartar  on  upper  teeth. 

Mental:  Reading — fifth  and  sixth  grade  readers  incorrectly,  failing 
on  simple  words.  Arithmetic — failed  on  problems  such  as  67  x  32. 
Can  reduce  simple  fractions  to  a  common  denominator.  School 
teacher  reported  him  to  have  unusual  ability  in  Arithmetic  but  to 
lack  interest  and  to  be  unwilling  to  apply  himself  in  any  other  Hne  of 
study. 

Diagnosis:  Borderline  case,  probably  feebleminded. 

V.  Subsequent  History. 

Five  Months  Later — ^Adenoids  again  removed. 
Same  Summer — ^Attended  Special  Class  for  troublesome  adolescent 
boys  at  the  University  of  Pennsylvania.    Table  manners  and  behavior 
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at  table  good,  good-natured,  lazy,  mischievous,  not  malicious,  secre- 
tive, sneaky.  He  asserted  that  he  stole  only  pencils  to  give  to  the 
other  boys.  Statement  doubted.  Anxious  to  tell  on  other  boys. 
Peevish,  apt  to  slip  off  by  himself  into  secluded  parts  of  the  building. 
Excused  absences  on  plea  of  illness.  Rifled  desks  in  Clinic  Room, 
called  a  "crook"  by  other  boys.  Always  ready  to  repent  and  promise 
reform,  but  very  facile  in  forgetting  his  promise.  Ungenerous  with 
his  tools  in  manual  training  work.  Slow  and  careless  but  very  per- 
sistent. Very  vascillating  in  attention  and  interest,  averse  to  swim- 
ming or  gymnastics,  not  athletic,  no  interest  in  games.  Did  not 
care  for  the  school  work,  for  the  most  part  unsatisfactory.  Operation 
for  circumcision  suggested.  Spent  rest  of  summer  at  a  country  camp, 
good  reports.  Entered  parochial  school  in  the  fall.  Seemed  honest 
but  constantly  gave  trouble.     Anxious  to  stop  school  and  go  to  work. 

January  to  June — following  year.    Worked  in  several  stores. 

June,  Second  Year — Placed  in  Protectorate  for  dishonesty.  Dis- 
missed with  a  good  record. 

June  Third  Year — Held  various  menial  positions.  With  an  Ex- 
press Company  at  $5.00  a  week,  left  because  he  refused  to  carry 
400  lb,  trunk  to  third  floor  room.  During  summer  he  left  home  for 
three  weeks,  worked  as  delivery  boy  for  a  cash  grocery  at  $5.00  a  week. 
Reported  ''mopy,"  untruthful  about  employment. 

March,  Flfth  Year — Mother  reports  T —  as  still  irresponsible  and 
becoming  more  stubborn.  Does  not  drink.  Does  not  care  about 
girls.  Plays  with  younger  children.  Said  to  be  "awfully  trifling." 
Physically  stouter,  taller,  in  good  health.  Seems  to  make  no  effort  to 
get  work.  Does  not  take  advantage  of  opportunities.  Makes  a 
dollar  every  Saturday.  Earns  own  spending  money.  Institutional 
care  must  be  considered  in  near  future. 

Final  Diagnosis:  Middle  or  high  grade  imbecile. 


CASE  26,  P.~NOT  FEEBLEMINDED 

PARENTAL  FACTORS— negative. 
ENVIRONMENT— unsatisfied  desires. 

RATHER  above  average  in  mental  ability.     Incorrigibility  due  to 
environment. 

A  new  start  in  a  new  environment. 

P —  is  a  lively  youngster  just  at  the  threshold  of  the  "gang"  period. 
To  satisfy  his  wanderlust  he  does  the  most  natural  thing  in  the  world 
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and  joins  a  gang,  and  enters  upon  some  of  the  expeditions  so  dear  to 
the  boyish  soul.  This  gang  instinct  which  may  be  so  well  fostered 
and  developed  into  moral  social  habits  in  an  organization  like  the 
Boy  Scouts,  was  led  into  other  paths  by  the  youthful  Flynn,  the  gang 
leader,  until  the  joys  of  school  life  were  obliterated  and  its  charms 
vanished  and  little  P —  had  to  be  wrenched  from  his  chosen  companion 
and  placed  in  a  boarding  school  to  have  his  spirit  broken  and  the  value 
of  an  education  made  clear  to  him. 

I.  Preliminary  Data.    Age — 11  Years. 

Brought  for  backwardness  in  school,  truancy  and  incorrigibility. 
When  P —  is  not  in  school,  goes  down  town,  rides  on  wagons.  Is  a 
member  of  a  sprightly  boys'  gang  whose  leader,  Patrick  Flynn,  aged 
fourteen,  is  looked  upon  as  a  clever  young  god.  A  week  ago  Flynn 
took  P —  and  six  other  boys  on  a  trip  to  N.  by  fast  freight,  boarding 
the  train  at  5 :30  P.  M.  For  food  Flynn  had  "  crooked,"  as  he  expressed 
it,  from  his  mother's  bakeshop  three  loaves  of  bread,  butter,  pears 
and  crabapples.  The  party  slept  on  hay  in  a  bam  that  night,  return- 
ing to  X.  at  ten  o'clock  next  day.  Flynn  had  been  to  N.  ten  times 
in  this  fashion.  Under  the  demoralizing  influence  of  Flynn,  P —  has 
stayed  out  as  late  as  2  a.m.,  though  never  the  whole  night,  excepting 
on  trip  to  N.  A  Catholic  Society  has  been  appealed  to  for  help  in 
deaUng  with  P — . 

II.  Family  History  Negative. 

Father  and  mother  both  Italian.  Father  works  in  hothouse.  Im- 
mediate family:  five  children:  (1)  boy,  sixteen,  did  fair  work  in 
school,  left  at  fourth  grade;  (2)  P — ,  eleven;  (3)  boy  of  seven,  first 
grade;  (4)  boy  of  six,  first  grade;  (5)  boy,  four  months. 

III.  Environment  and  Development. 

Personal  history  negative;  no  convulsions.  Abscess  on  neck  at 
three  months.  Short  of  breath  because  of  excessive  smoking.  Gave 
this  up  under  physician's  advice,  buys  pies  with  the  money  thus  saved. 
Has  been  to  eye,  nose  and  throat  dispensaries.  Had  glasses  but  lost 
them.  Last  year  run  over  by  automobile,  leg  broken,  treated  at 
hospital.  Attended  boys'  camp  one  summer,  got  on  well  until  had 
to  go  home.  Entered  kindergarten  at  six  years,  now  in  third  grade 
truant  class.  Thinks  teacher  unfair,  that  she  blames  "everything 
bad  in  the  room"  on  him. 
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IV.    Clinical  Examination. 

Physical:  negative.  Mental:  good-natured,  apparently  obedient. 
Form  Board — fair,  few  false  moves — time:  first  trial,  fifty-eight 
seconds;  second  trial,  twenty  seconds;  third  trial,  seventeen  seconds. 
Arithmetic — knows  primary  processes  but  inaccurate.  Simple  oral 
multiplication  done  rapidly  and  with  fair  accuracy.  Spelling — poor 
but  conscious  of  errors. 

Colored  Blocks— 3+3+4=18;  2+3+2=7;  3+3+4=16.  Design 
Blocks — worked  fairly  well  and  systematically.  Gained  efficiency  and 
speed. 

Diagnosis:  Not  feebleminded.  Rather  above  average  in  mental 
abihty.  Incorrigibility  due  to  environment,  including  the  school 
which  he  hates  and  the  gang  which  he  loves. 

Recommendation:-  New  start  in  private  home,  or  in  institution. 
To  be  separated  from  Flynn  and  his  influence. 

Placed  in  CathoHc  Protectory.  Boy  Scout  Movement  put  on  trail 
of  the  gang  of  which  Flynn  is  leader.    Doing  well. 


CASE  27,  CD.— DOUBTFUL  MENTALITY 

PARENTAL  FACTORS— negative. 
ENVIRONMENT— fair. 
DIAGNOSIS  doubtful. 

To  live  with  grandmother. 

Can  you  picture  to  yourself  a  little  colored  boy  of  eight  years, 
footsore  and  weary,  wandering  about  the  more  sparsely  settled 
streets  of  a  large  city,  late  at  night,  with  no  destination,  and  no  aim, 
trudging  on  and  on  until  some  passing  stranger  takes  a  compassionate 
interest  in  him  and,  guided  by  the  address  card  in  his  pocket,  returns 
him  to  his  home?  Is  he  feebleminded?  His  school  teacher  reports 
second  grade  work  as  poor,  memory  poor,  conduct  unsatisfactory. 
The  question  of  his  mental  status  the  clinical  psychologist  has  not  yet 
decided,  as  his  reasoning  ability  and  judgment,  according  to  the 
mental  tests  given,  were  good.  He  reads  fairly  well,  his  form  board 
reaction  is  normal  and  he  ranks  7.6  years  by  the  Binet  tests.  His 
problem  may  be  an  illustration  of  what  Dr.  William  Healy  terms  a 
"mental  conflict." 

I.    Preliminary  Data.    Age — 8  Years. 

A  little  colored  boy  brought  to  the  Clinic  because  of  his  peculiai 
behavior.    For  no  apparent  reason  he  frequently  wanders  away  after 
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the  school  session  is  over  instead  of  going  home.  He  never  attempts 
to  run  away  from  home.  At  such  times  he  may  walk  for  hours  and, 
always  alone  until  he  becomes  tired,  and  some  one  helps  him  find  his 
way  home.  During  the  last  three  weeks  he  has  been  away  three 
times.  At  one  time  he  walked  past  his  own  home.  A  few  days 
previous  to  the  visit  to  the  Clinic  he  had  walked  until  ten  o'clock 
at  night  when  a  man  found  him  wandering  about.  CD —  could  not 
tell  where  he  lived  though  he  had  known  it.  The  man,  however, 
found  the  address  in  CD — 's  school  bag  and  took  him  home.  He 
can  give  no  reason  for  his  truancy.  He  does  not  seem  hungry  on  his 
return,  only  tired.  He  has  been  whipped,  tied,  even  bribed  with  a 
pair  of  skates  to  break  the  habit,  but  to  no  avail.  He  seems  to 
enjoy  his  home,  and  likes  to  be  useful,  dusting  the  dining  room,  and 
sweeping  the  back  yard  and  the  cellar  steps. 

II.  Family  History. 

Negative.  Father  a  hotel  waiter.  Mother  takes  intelligent  inter- 
est in  the  development  of  her  children.  Is  willing  to  do  anything 
possible  to  cure  CD — ,  even  to  placing  him  in  an  institution.  Imme- 
diate family:  (1)  girl,  nine  and  one-half  years  in  Third  A  grade,  doing 
well  in  school;  (2)  CD — ,  eight  years. 

III.  Environment  and  Development. 

Birth  and  babyhood  negative.  Medical  history  negative.  Home 
good.  Environment  negative.  In  the  Second  A  grade  at  school, 
failed  of  promotion  in  February.  Although  his  mother  helps  him 
with  his  lessons  at  night,  he  does  not  know  them  at  school.  Mother 
thinks  teacher  dislikes  CD — .  Teacher  reports  that  he  is  learning 
absolutely  nothing,  that  in  school  he  sits  and  giggles,  laughs  at  no 
cause,  jumps  on  the  floor,  forgets  what  teacher  says.  Does  not 
appreciate  punishment.  Does  not  give  trouble  at  home,  though 
especially  forgetful  and  heedless  the  last  two  or  three  months.  He 
does  not  fight  with  playmates. 

IV.  Clinical  Examination. 
Physical:  negative. 

Mental:  Form  Board — deliberately  and  with  certainty — twenty- 
three  seconds.  Binet  Tests,  incomplete,  Goddard  Revision.  Weights — 
used  judgment  in  comparing.  Memory  span— five,  occasionally  6  digits. 
Executed  three  simple  orders.  Arithmetic — poor;  2+3  =  6;  1+7  =  8 
3+4=  failure.     Square  and  diamond  copied  correctly.    Differences 
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between  paper  and  cloth,  etc.,  failure.  Problems  of  judgment  (Binet) 
done  well.  Gave  all  of  Binet  tests  for  seventh  year,  and  three  of  the 
eighth  year.  Read  easy  selection  fairly  well,  spelling  out  some 
words. 

Diagnosis:   Doubtful. 

V.    Subsequent  History. 

Two  Months  Later — Father  died.  Mother  became  waitress  at 
working  woman's  club.     Is  away  from  home  until  four  each  afternoon. 

Second  Year — Sister  is  living  with  relatives,  in  Fourth  B  grade 
in  school,  and  doing  well.  CD —  is  with  grandparents.  Said  to  be 
in  the  Third  B  grade  and  doing  satisfactory  work.  "Seems  to  be  all 
right."  Can  be  sent  on  errands.  Goes  about  everywhere  and  makes 
no  attempt  to  run  away.    Accuracy  of  report  questioned. 


CASE  28,  Q.— BORDERLINE  CASE 

PARENTAL  FACTORS— no  information. 

ENVIRONMENT — disrupted  home,  poor  health,  monotonous  em- 
ployment. 
PROBABLY  not  feebleminded. 

Referred  to  social  worker. 

Q —  typil&es  the  ordinary  delinquent  girl  whose  monotonous  em- 
ployment gave  no  natural  outlet  to  her  normal  social  instincts,  and 
whose  earning  capacity  was  not  equal  to  satisfying  her  feminine 
desires. 

I.  Preliminary  Data.    Age — 19  Years. 

A  timid  hypersensitive  girl  brought  because  of  moral  delinquency. 
Fond  of  pretty,  dainty,  feminine  things,  making  great  effort  to  appear 
well  dressed  yet  not  able  to  gratify  her  desires  even  to  the  extent  of 
having  sufficient  clothing. 

II.  Family  History. 

Information  scanty.  Father  living  but  deserted  family.  Mother 
died  when  Q —  was  four  years  old. 

III.  Environment  and  Development. 

Birth  and  babyhood,  no  information.  Brought  up  by  grandmother. 
Home  environment  squalid,  very  poor.  Fond  of  dancing — "all"  she 
"ever  done."  Reads  many  dime  magazines  and  novels.  Went  as 
far  as  fifth  grade  but  never  liked  school.     Matured  at  sixteen,  health 
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irregular,  frequent  headaches.  Began  to  work  at  fifteen  in  a  hosiery 
mill.  Work  easy,  monotonous.  First  two  months  spent  in  learning 
to  run  looping  machine,  wages  $4.00  a  week.  Now  earning  $9.00  to 
$11.00  a  week.  Three  slack  months  with  half  time  work.  No  chance 
of  promotion  as  department  heads  are  all  men.  Work  unhealthy 
because  of  cotton  fuzz.    Immoral  habits  but  no  desire  to  marry. 

IV.    Clinical  Examination. 

Give  fairly  intelligent  account  of  work  and  wages.  Can  talk  to 
some  extent  on  ordinary  topics.  Controlled  association  test — oppo- 
sites;  vocabulary  meager,  uneven  reaction  time — failure.  Weight  dis- 
crimination good.  Courtis  Speed  Test — copying  digits,  ninety-four  in 
one  minute.  Definitions  of  justice  and  charity  good,  showed  religious 
training.  Failed  on  definitions  of  lazy,  idle,  discover,  invent.  Gave 
twenty-six  words  in  two  minutes.  Memory  span — seven  digits.  Hea- 
ly  Construction  Puzzle  B — ^failure  after  seven  minutes,  but  success 
after  seeing  it  with  all  blocks  in  place.  Goddard  Adaptation  Test — 
excellent.  Changing  clock  hands — failure.  Arithmetic — three-fourths 
pounds  of  meat  at  twenty-five  cents,  at  twenty-eight  cents — failure. 
Problems:  25-4=21;  25-6=19;  100-87=14;  25-11=13;  50-37=12. 
Some  success  if  concrete,  failure  if  abstract.  General  problems  done 
fairly  well.  Counting  stamps — failure.  Cancellation  Test — ^forty- 
seven  out  of  fifty  in  328  seconds. 

Diagnosis:  Borderline,  probably  not  feebleminded  though  would 
be  rated  so  by  Binet  Tests.  Could  not  be  certified  for  a  feeble- 
minded institution.  Referred  to  .social  worker.  She  and  her  illegiti- 
mate baby  placed  in  charitable  institution. 


CASE  29,  DE.— FEEBLEMINDED 

PARENTAL  FACTORS— no  information. 
ENVIRONMENT— negative. 
FEEBLEMINDED,  probably  high  grade  imbecile. 

Unskilled  labor  under  careful  supervision  advised,  asexualization 
suggested. 

DE —  represents  the  social  significance  of  a  high  grade  feebleminded 
woman  with  sufiicient  mentality  to  "float  in  society"  and  to  pass  for 
normal,  but  without  sufiicient  judgment  or  power  of  inhibition  to 
keep  out  of  trouble.  She  yields  easily  to  temptation  and  casts  her 
burden  of  illegitimate,  mentally  defective  childhood  upon  society 
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for  support.  Society  can  support  her  but  the  prevention  of  the 
increase  of  the  burden  is  difficult  until  institutional  custody  shall  be 
made  compulsory.  In  this  case  asexualization  will  help  on  the  eugenic 
side  but  it  will  not  prevent  her  becoming  the  prostitute  of  any  man 
whose  will  is  stronger  than  hers. 

I.  Preliminary  Data.    Age — 27  Years. 

Brought  to  Clinic  by  social  worker  interested  in  finding  work  for 
mothers  with  children,  but  who  suspected  DE —  of  being  feeble- 
minded and  wished  vocational  advice.  DE —  said  to  have  been 
victim  of  shopkeeper — the  father  of  her  first  child.  Not  considered 
normal  by  her  mother  and  sister.  Always  untruthful.  Former 
employers  report  her  dishonest  and  unsatisfactory,  actions  peculiar. 
Placed  with  first  child  on  a  farm  where  she  was  left  alone  much  of 
the  time.  Farm  hand  said  to  be  father  of  second  child.  He  has 
not  kept  promise  of  marriage.  Placed  in  a  home.  Second  child  born 
six  months  later. 

II.  Family  History. 

Information  meager.  Father  killed  in  railroad  wreck,  a  veteran. 
Mother  supposedly  normal.  Mother's  mother  and  sister  living. 
Immediate  family:  two  sons  of  DE — :  (1)  boy,  two  years;  (2)  boy, 
three  months  old,  both  illegitimate,  Uve  with  mother.  Boy  of  two 
appears  normal,  not  examined  mentally. 

III.  Environment  and  Development. 

Nothing  significant.  At  death  of  father  was  placed  in  an  institu- 
tion, went  as  far  as  eighth  grade,  left  school  at  sixteen  years.  Health 
good,  no  serious  illnesses.  Some  symptoms  of  intestinal  and  of  pelvic 
disorder.     Speech  indistinct.     Eyes  do  not  coordinate  well. 

IV.  Clinical  Examination. 

Reading  —  fourth  reader,  articulation  —  three,  expression — four, 
reproduction — four,  logical.  Recipe — supplied  butter,  omitted  from 
list  of  ingredients.  Gave  cake  recipe  of  her  own.  Spelling  of  simple 
words  fair.  Arithmetic — additions  and  subtraction  of  simple  numbers 
fair,  failure  on  mixed  numbers.  Courtis  Speed  Tests  Nos.  3  and  4 
with  rank  of  nine  and  one-half  years.  Making  change — correct  re- 
sults by  incorrect  methods.  Binet  Tests,  complete,  1911  Revision, 
significant  results.  Memory  span — four  digits.  Weight  discrimina- 
tion failure,  though  successful  with  50,  40,  30,  20,  10  gram  series. 
Names  months  forward  and  backward.     Re-arrangement  of  sentences 


79 

failure  Counting  stamps,  correct  on  second  trial.  Telling  time, 
correct.  Resists  suggestions.  Definitions  by  use.  Absurdities  fail- 
ure. Definitions  of  abstract  terms,  correct.  Binet  rating  =  9 
years.  Trabue  Completion  Test,  supplying  missing  words — fair  suc- 
cess. Design  Blocks — eight  block  zigzag,  success.  Controlled  Asso- 
ciation— opposites  in  general  successful.  Color  Blocks — used  for  con- 
crete number  work,  with  momentary  presentation,  in  the  main  cor- 
rect. Knox  Imitation  Test — tapping  blocks  in  a  given  order — suc- 
ceeds with  three,  failure  on  four.  DE —  assures  examiner  that  she 
can  use  the  telephone,  and  a  recipe  book,  but  that  she  cannot  take 
care  of  children.  Report  from  former  employer  says  that  she  has 
*' vicious  tendencies." 

Diagnosis:  Feebleminded,  probably  high  grade  imbecile. 

Recommendation:  To  be  considered  incompetent  for  any  work 
except  routine  unskilled  labor  such  as  housework  under  direction. 
If  this  seems  inadequate  the  question  of  sterilization  should  be  con- 
sidered. Institutional  care  when  institution  for  women  of  child- 
bearing  age  is  available. 

C.     Subsequent  History. 

Operation  for  asexualization  performed.  Returned  to  former  em- 
ployer.   Vicious  in  her  tendencies,  more  inefficient  than  ever. 

Case  still  open. 


CASE  30,  W.— NOT  FEEBLEMINDED 

PARENTAL  FACTORS— negative. 
ENVIRONMENT— good  but  meager. 

MENTALITY  normal,   possibly  a  high  grade  moral  imbecile  of 
Mongolian  type. 

Referred  to  social  worker. 

In  W —  we  have  an  example  of  what,  from  the  standpoint  of  hered- 
ity, might  be  called  a  biologic  ''sport,"  a  case  of  causeless  delinquency. 
Her  inheritance  is  good,  her  home  and  home  life  morally  excellent. 
Economically  considered  the  income  is  meager,  but  every  effort  is 
made  to  satisfy  the  intellectual  and  social  desires  of  the  children. 
They  are  tastefully  clothed,  they  are  encouraged  to  take  part  in  the 
pubHc  and  social  life  of  the  school.  They  have  the  best  educational 
advantages  of  a  large  city.  In  searching  for  some  causal  factor  some- 
where nothing  has  been  found  unless  W —  has  an  unconfessed  and 
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unsatisfied  feminine  love  for  the  possession  of  girlish  trifles.    She  is 
entirely  non-committal  on  this  and  on  every  other  point. 

I.  Preliminary  Data.    Age — 13  Years. 

A  very  attractive  looking  adolescent  girl,  small  for  her  age,  nicely 
dressed,  refined  in  manner,  brought  by  father  because,  since  her  sixth 
year  she  has  been  stealing  objects  she  coveted,  or  the  money  with 
which  to  buy  them.  Formerly  she  confessed  her  thefts  and  showed 
remorse.  Now  she  does  neither,  keeping  her  own  counsel  and  not 
showing  in  any  apparent  way  that  she  realizes  what  she  has  done. 
Punishment  has  no  deterrent  effect.  Affection  for  a  person  is  no 
guarantee  against  theft.  No  desire  for  reformation  was  aroufeed  even 
when  all  the  children  in  her  school  learned  of  her  theft  of  a  purse  from 
a  teacher  who  had  befriended  her.  She  is  deceitful  and  sneaky,  is 
kept  under  strict  discipline  at  home,  and  invents  all  manner  of  excuses 
for  leaving  the  house.  Some  interest  in  boys  is  suspected  but  no 
definite  evidence  is  obtainable.  W —  seems  to  consider  herself  super- 
ior to  her  parents. 

II.  Family  History. 

Father,  English,  a  rug  weaver.  Apparently  normal  though  a  cer- 
tain shiftiness  about  the  eyes,  and  an  almost  fanatical  intelligence  on 
certain  topic^s — e.g.,  Mormonism,  and  South  America,  suggest  a  lack 
of  mental  poise.  Stubborn.  Mother,  English,  normal.  No  diseases 
reported  on  either  side.  No  abnormalities  other  than  fact  that  the 
father  is  ignorant  of  the  whereabouts  of  one  brother.  Father  asserts 
that  no  habits  of  thieving  occur  in  either  family.  Immediate  family: 
(1)  W — ,  thirteen  years;  (2)  girl,  eleven  years,  normal,  in  sixth  grade; 
(3)  boy,  found  dead  in  bed  at  three  days  of  age,  never  well;  (4)  girl, 
died  at  three  months  of  bronchial  pneumonia;  (5)  boy,  one  and  one- 
half  years,  normal,  walking  and  talking.     Stubborn. 

III.  Environment  and  Development. 

Birth  and  babyhood  normal.  Walked  and  talked  at  one  year. 
Stubbornness,  a  family  trait,  developed  early.  No  convulsions,  no 
dreams  or  hallucinations,  no  diseases  excepting  measles.  Health 
always  good.  Actions  precocious  and  mature,  popular  with  other 
children  until  she  steals  from  them.  Is  a  leader  in  play  activities — 
fond  of  captain  ball  and  outdoor  sports.  Has  progressed  regularly  in 
school,  skipping  one  or  two  grades.  To  enter  commercial  high  school. 
General  school  average  =  8+;  cooking  lessons  once  a  week.     Father 
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has  carefully  explained  to  W —  the  wrongfulness  of  stealing,  the  dis- 
grace she  is  bringing  on  the  family,  the  danger  of  being  put  in  prison, 
etc.  It  makes  no  impression.  Whipping  with  a  strap  has  brought 
temporary  results.  Both  father  and  mother  appear  to  be  working 
hard,  and  making  personal  sacrifice  to  give  their  children  greater  ad- 
vantages than  they  themselves  have  enjoyed.  The  appearance  of  the 
children  in  their  street  clothes  is  in  rather  strong  contrast  to  the 
impoverished  and  barren  appearance  of  the  home  which  lacks  many 
of  the  merely  ordinary  comforts.  The  children  have  freedom  in  the 
house  and  the  parents  are  apparently  in  full  sympathy  with  their 
social  activities,  particularly  those  connected  with  their  school  Ufe. 
Both  parents  are  deeply  grieved  over  the  present  situation. 

IV.  Clinical  Examination. 

Physical:  small,  underveloped,  adolescent.  Heart  action  suspi- 
cious. Hands  tend  to  cyanosis.  Internal  canthus  adherent.  Fingers 
of  artistic  type. 

Mental:  interested  in  tests.  Worked  quickly  and  correctly.  Above 
the  normal  in  brightness,  cleverness  and  reasoning.  Conversation 
with  examiner —  W —  very  non-committal  as  to  whether  she  would 
continue  to  steal,  vouchsafed  no  information.  Her  repUes  to  leading 
questions  showed  little  or  no  realization  of  the  effect  of  her  delinquency 
upon  her  future,  or  upon  the  happiness  of  her  parents.  Morally 
very  callous.  Assented  to  the  suggestion  that  she  must  be  sorry 
about  having  such  a  habit  with  "Guess  I  am  some."  She  "guessed" 
she  could  keep  from  stealing  and  "guessed"  she  would  better  try. 

Diagnosis:  deferred.  Mentally  normal.  May  be  a  high  grade 
moral  imbecile  of  Mongolian  type. 

Recommendations:  Referred  to  a  social  worker  for  careful  and  pro- 
longed study  as  illustrating  the  difficulty  of  a  differential  diagnosis 
of  moral  imbecile,  and  as  an  analysis  of  traits  of  character. 

V.  Subsequent  History. 

Social  worker  corresponded  with  W —  and  visited  her  in  her  home 
but  was  unable  to  break  through  the  stubborn  reticence.  W —  con- 
sistently avoided  all  reference  to  her  dishonest  habits,  and  failed  to 
keep  her  promises  of  writing  and  of  visiting  the  Clinic. 

Placed  in  care  of  probation  officer.  Entered  Commercial  High 
School,  greatly  interested  in  her  new  studies  and  gives  very  clear 
account  of  her  work.     Improvement  in  thieving  habits  reported. 

Case  still  open. 


82 

CASE  31,  N.— NOT  FEEBLEMINDED 

PARENTAL  FACTORS— negative. 
ENVIRONMENT— poor,  family  combative. 

NEUROTIC  child  with  more  than  average  intelligence,  of  a  sensitive, 
emotional  temperament. 

Change  in  environment. 

Wholesome  school  life,  physical  upbuilding. 

N —  is  one  of  the  most  interesting  of  the  Clinic  cases.  A  little  boy 
of  eight,  as  tall  as  a  boy  of  eleven,  but  weighing  less  than  the  average 
boy  of  seven,  had  been  brought  up  in  a  poor  environment,  under 
unwise  parental  discipline  and  had  been  neglected  morally  and  physi- 
cally. As  a  result  he  rose  in  open  revolt  against  the  world.  The 
spirit  of  unrest  took  definite  form  after  a  sudden  and  almost  maniacal 
outbreak  during  his  seventh  year.  His  one  idea  was  to  go  to  Africa, 
the  end  of  the  world  to  him,  to  escape  the  fancied  stigma  of  "bug- 
house." He  improved  somewhat  during  Summer  School  training,  and 
in  the  fall  of  the  following  year,  through  the  enterprise  of  the  head 
social  worker  of  the  Clinic  was  given  the  benefit  of  a  scholarship  in  a 
school  in  the  middle  west.  His  dream  of  traveling  was  realized.  His 
adventurous  spirit  satisfied  and  the  unstable  equilibrium  of  adoles- 
cence was  steadied  until  he  grew  up  to  himself.  The  experiment  was 
an  entire  success. 

I.    Preliminary  Data.    Age — 8  Years. 

A  nervous  little  chap  sent  from  a  nervous  dispensary  because  of 
outbreaks  of  uncontrollable  temper.  In  one  characteristic  outburst  he 
is  reported  to  have  frothed  at  the  mouth,  picked  and  scratched,  his 
wrath  culminating  in  throwing  grass  over  the  family  supper  table. 
On  this  occasion  it  took  three  people  to  hold  him.  He  is  very  des- 
tructive of  property,  throws  stones  through  windows,  tears  down 
fences. 

N — 's  physical  appearance  presents  nothing  abnormal  or  peculiar- 
Thin,  active,  talkative  and  imaginative,  with  a  keen  sense  of  the 
dramatic  which  serves  to  make  vivid  his  many  stories.  His  greatest 
desire  is  to  go  to  Africa.  His  mother  reports  that  up  to  the  last 
year  he  has  been  a  perfectly  normal  little  boy  though  precocious  in 
thinking  and  mature  in  his  ideas.  At  present  he  is  in  open  revolt 
against  the  whole  world,  though  usually  not  vicious.  He  suspects 
the  Clinic  of  being  "bughouse"  and  threatens  to  run  away. 
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II.  Family  History. 

Father's  family  reported  normal.  Mother  and  members  of  her 
family  said  to  be  ''nervous"  and  to  suffer  from  heart  disease,  but  no 
specific  diseases  or  weaknesses  reported.  No  insanity  or  epilepsy  on 
either  side.  Mother  not  well  before  N — 's  birth.  Immediate  family: 
six  children;  (1)  girl — married,  one  child,  normal;  (2)  girl — left 
school  because  of  fight  with  teacher,  has  violent  outbreaks  of  temper, 
working;  (3)  boy — was  in  fifth  B  grade  in  school.  No  outbreaks  of 
temper,  at  sanitarium  for  tuberculosis;  (4)  N —  ten  years;  (5)  girl — 
spoiled  child,  fights  with  younger  brother;  (6)  boy — ^five  years,  com- 
bative, very  much  like  N —  in  disposition  but  not  yet  violent, 
enlarged  adenoids. 

III.  Environment  and  Development. 

External  environment  bad;  freight  yard  near-by,  stable  for  ice- 
wagons,  noise.  House  damp,  ice  house  leaks  into  cellar.  Economic- 
ally the  home  is  fair.  Mother  nervous,  worn  out  by  children.  Child- 
ren neglected  physically  and  morally.  Father  too  busy  to  bother, 
asserting  authority  by  an  occasional  beating.  N —  has  been  whipped, 
penned  up,  chained,  bribed,  all  to  no  avail.  Mother  has  no  control 
over  him,  says  "isn't  it  terrible?  This  is  the  way  it  is  all  the  time." 
N —  likes  to  be  center  of  attraction  at  home. 

Birth  and  babyhood  normal  and  uneventful.  Walked  at  one  year. 
At  two  could  talk  quite  well.  Kindergarten  at  six,  promoted  regu- 
larly through  second  grade.  At  seven  work  and  conduct  at  school 
deteriorated. 

On  a  night  following  one  on  which  he  had  several  chills,  N —  woke 
up  screaming,  grasped  at  objects,  "yelled"  and  went  into  a  nervous 
chill.  This  seemed  to  be  the  beginning  of  his  trouble.  Since  then 
he  has  fancied  the  family  considered  him  "bughouse"  and  so  feels 
he  must  leave  home. 

IV.  Clinical  Examination. 

Form  Board — rapid.  First  trial  thirty  seconds.  Second  trial 
twelve  seconds.  Reading — second  reader — good.  Arithmetic — mul- 
tiplication table  to  5's.  Informal  conversation — Wants  to  go  to 
Africa  to  get  away  from  everybody. 

Physical  Examination:  Haemoglobin  65%.  Malnutrition  from 
wrong  kind  of  food.  Height,  average  for  eleven.  Weight,  below 
normal  for  seven  years.    Audition  and  vision  normal.    Hands  some- 
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what  infantile.  Teeth  white  and  regular.  Eats  heartily,  sleeps 
poorly. 

Tentative  diagnosis:  Moral  delinquency  with  maniacal  outbreaks. 

Recommendation:  Nose  and  throat  examination  for  tonsils  and 
adenoids.     Examination  for  need  of  circumcision. 

V.    Subsequent  History. 

Recommendations  carried  out.  Adenoids  and  tonsils  removed. 
Circumcised. 

Attempt  made  to  put  him  in  a  condition  to  respond  normally  to  a 
normal  stimulus. 

Summer  or  Same  Year — Placed  in  Hospital  School  and  in  Special 
Class,  Summer  School,  University  of  Pennsylvania.  Reactions  varied, 
vacillating  between  strong  determinations  to  return  home  at  once 
and  ambition  to  accomplish  many  things  before  such  return.  Im- 
provement evident  in  one  week,  especially  in  appearance,  looked 
rested  and  refreshed — changes  from  rude  rebellious  youngster  to  a 
polite  little  boy,  interested  in  his  environment.  Haemoglobin  in- 
creased from  65-100%. 

Fall  of  Same  Year — ^Placed  in  a  training  school  for  children. 
Given  special  diet.  Increase  of  11.3  lbs.  in  weight.  Decrease  in 
frequency  of  outbursts  of  temper.  Conduct  good.  Ready  for  fifth 
grade.    Failed  to  get  along  well  with  other  children. 

Diagnosis:  "Neurotic  child  with  more  than  average  intelligence,  of 
a  sensitive,  emotional  temperament." 

Prognosis:  May  become  normal  with  careful  training  and  in 
favorable  environment.  May  possibly  develop  more  than  normal 
abiHty.     Moral  tendencies  now  good. 

Following  Year — Scholarship  obtained  at  boy's  school  in  a  western 
state  where  much  practical  industrial  training  is  given,  much  outdoor 
life.     School  record  excellent. 

At  End  of  Year — Returned  home.  Rating  by  Binet  Tests  almost 
twelve  years.  In  the  fifth  grade.  Physically  above  the  normal  for 
his  age.  No  trouble  reported.  Mother  very  appreciative  of  results 
of  work  with  N — . 

Correspondence  in  connection  with  N — . 

1.  Between  Clinic  and  parents — fifty- three  letters. 

2.  Between  Clinic  and  various  social  agencies  twenty-four  let- 
ters. 

Total — seventy-seven  letters. 
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CASE  32,  K.— BORDERLINE  CASE 

PARENTAL  FACTORS— negative. 
ENVIRONMENT— poor,  home  influence  bad. 
PHYSICAL  conditions  poor — nervous,  syphilis  suspected.     Diagnosis 
deferred,  probably  not  feebleminded. 

Medical  examination,  Wassermann  test. 

K —  represents  a  type  of  boy  who  is  usually  not  given  a  fair  showing. 
Irish  in  temperament,  of  long-lived  ancestors  he  is  muscularly  strong, 
but  "nervous,"  disobedient,  deceitful,  untrustworthy,  lacking  in  con- 
centration and  interest.  His  mother  died  during  his  early  childhood 
and  he  has  lived  with  this  and  that  relative  where  he  has  become 
familiar  with  domestic  quarrels,  with  profanity,  drinking  and  gamb- 
ling. He  has  threaded  the  mazes  of  six  different  pubHc  and  parochial 
schools,  and  to  cap  the  climax  of  a  life  of  unrest  he  has  been  inflicted 
with  the  incubus  of  a  stepmother  who  goes  on  sprees  herself  and  who 
considers  him  deficient  mentally  and  morally,  as  lacking  all  moral 
sense,  and  as  threatened  with  tuberculosis  since  she  herself  is  suffering 
from  it.  The  mental  examination  left  little  to  be  desired  of  a  boy 
of  ten  although  there  was  a  definite  lack  of  concentration  considered 
to  rest  probably  upon  a  physical  basis.  A  change  in  environment 
was  attempted  but  not  accomplished.  The  step-mother  kept  the 
home  unstable  by  repeated  desertions  until  a  social  worker  took  the 
case  in  hand  and  is  stillat  work  upon  it. 

I.    Preliminary  Data     Age — 10  Years. 

K —  is  nervous,  disobedient,  apathetic,  lacking  in  concentration, 
hesitating  in  speech,  prone  to  falsehood,  unable  to  run  errands,  follows, 
does  not  lead  in  play.  Retarded  in  school.  Muscularly  strong,  he 
can  carry  scuttles  of  coal  and  large  boxes  of  ashes  with  ease.  Can 
count  rapidly  as  shown  in  playing  parchessi,  good  in  arithmetic. 
Nervousness  shown  in  habit  of  picking  skin  from  behind  ear  and 
from  cheek.  Deceitfulness  shown  in  report  to  teacher  that  failure 
to  prepare  lessons  was  due  to  his  step-mother's  taking  him  to  the 
**  movies"  making  it  impossible  for  him  to  study  in  the  evening.  Had 
been  taken  twice  only.  Step-mother  sent  note  to  teacher  asking 
that  he  be  excused  from  song  practice  after  school  because  physician 
wished  him  to  play  outdoors.  He  replied  that  teacher  refused  to 
excuse  him.  Later  step-mother  found  her  note  in  his  pocket.  More 
interested  in  game  of  Mechano  than  in  anything  else.  Step-mother 
suspects  tuberculosis  since  she  herself  is  threatened  with  it. 
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II.  Family  History. 

Father,  born  in  Ireland,  normal  and  well;  seven  brothers  and  sisters. 
They  and  their  children  reported  normal.  Father's  father  died  at 
seventy-five  years  of  accident,  father's  mother  at  ninety-eight  years 
"perfectly  well."  One  sister  reported  "queer  and  meddlesome"  but 
otherwise  normal.  Mother  died  at  birth  of  fourth  child  of  acute 
Bright's  Disease.  Was  not  nervous.  Two  sisters,  one  brother,  aU 
grown  and  reported  normal.  Mother's  mother  dead,  father,  sixty- 
five  years,  alive  and  well.  Immediate  family:  (1)  K — ,  ten  years; 
(2)  boy,  eight  years,  in  same  school  grade  as  K — ;  (3)  boy,  died  of 
cerebro  spinal  meningitis,  healthy  before  this  illness;  (4)  infant  died 
at  birth. 

III.  Environment  and  Development. 

K —  had  hard  attack  of  diphtheria  at  thirteen  months.  Mother 
died  during  early  childhood.  K —  lived  with  aunt  one  and  one-half 
years,  with  mother's  cousin  two  years,  then  father  married  again. 
Boy  remembers  quarreling  of  own  mother  and  father  and  much  of  the 
profanity  heard  at  the  home  of  the  cousin  where  both  drinking  and 
gambling  occurred.  No  other  immoral  influences  are  reported. 
Entered  kindergarten  at  five.  Up  to  twelfth  year  attended  six 
different  public  and  parochial  schools.  Physician  diagnosed  nervous- 
ness as  chorea,  and  condition  said  to  be  growing  worse.  No  convul- 
sions. Biliousness,  constipation,  measles.  Expectorates  a  good  deal. 
Not  known  to  masturbate.  Circumcised  at  nine  years,  enuresis  ceas- 
ing at  this  time.  According  to  the  Mother  Superior  of  the  parochial 
school  the  step-mother  is  the  problem  as  she  expects  too  much. 
The  father  is  reported  as  having  no  back-bone.  K —  has  given  no 
disciplinary  trouble  in  school.  Step-mother  considers  boy  deficient 
mentally  and  morally,  lacking  all  moral  sense.  She  reports  him  as 
slow  and  poor  in  school  work. 

IV.  Clinical  Examination. 

Mental:  Form  Board  normal.  Memory  good.  Reads  in  third 
reader  and  reports  accurately.  Can  do  simple  problems  such  as: 
"  If  you  bought  six  pounds  of  rice  at  four  cents  a  pound,  and  one  pound 
of  sugar  at  six  cents,  what  change  would  you  receive  from  fifty  cents?" 
Spelling  fair  for  third  or  fourth  grade.  Writing  accurate.  Vision 
and  audition  apparently  normal.  Rated  9-|-  by  the  Binet-Simon 
Tests. 

Diagnosis  deferred.     Physical  condition  poor. 
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Recommendations:  General  medical  examination,  blood  test. 
V.     Subsequent  History. 

Blood  test  record — Wassermann — first  test  positive.  Mercury 
ointment  given  for  four  weeks,  nose  and  throat  treatment,  cold 
baths,  diet  without  meat.  No  change  either  for  better  or  for  worse 
noted.     Second  test  two  months  later,  doubtful. 

Attempt  to  have  the  boy  placed  at  school  in  the  country.  Not 
possible  because  of  the  expense. 

Second  Month — School  report — "doing  better"  in  conduct,  atten- 
dance, and  general  studies  82%.  Promoted  to  fourth  A  grade.  Is 
doing  work  in  fractions.  South  America  in  geography.  He  still  lies, 
picks  skin  from  ear,  and  is  disobedient. 

Fifth  Month — Sleeps  well.  Masticates  poorly,  sullen"  if  punished, 
delays  getting  lessons,  great  interest  in  taking  watches  and  clocks 
apart,  and  putting  them  together  again.  Healy  Completion  Test 
— fair  success,  two  errors  in  placing  ten  blocks. 

Diagnosis  still  deferred.  Apparently  subnormal  with  lack  in  con- 
centration of  attention  resting  probably  upon  a  physical  basis. 

Eighth  Month — Entered  Summer  School.  Haemoglobin  test — 
85%  (class  average  88%).  Interested  in  work  only  for  short  periods, 
showing  good  intelligence,  and  apparent  normality,  but  no  prolonged 
concentration. 

End  of  First  Year — Step-mother  has  left  home  for  the  twenty- 
seventh  time,  apparently  goes  on  sprees  under  influence  of  drugs  or 
liquor. 
Letter  of  inquiry  not  answered. 

Statistical  record.     Number  of  visits  to  Clinic  10. 

Number  of  visits  to  dispensaries  6. 
Number  of  visits  to  physicians  1. 
Number  of  visits  to  hospitals  3. 
Number  of  visits  to  home  3. 
Number  of  visits  to  schools  3. 
Number  of  letters  sent  8. 


GROUP  IX    SOCIAL  SERVICE  CASES. 

Cases,  33,  34,  35,  36,  37,  38 p.    88-98 

In  these  cases  social  service,  by  a  change  of  the  material  or  social 
environment,  may  produce  valuable  results.  Each  family  must  be 
studied  as  a  social  and  economic  whole,  and  each  member  must  be 
considered  as  a  part  of  the  whole,  and  apart  from  the  whole.  The 
factors  causing  the  industrial  inefficiency  of  these  individuals  will  be 
found  to  vary,  but  some  form  of  degeneracy  in  the  parent  will  be  found 
the  most  frequent  cause. 


CASE  33,  HI.— NOT  FEEBLEMINDED 

PARENTAL  FACTORS— alcohoHsm,  inefficiency. 
ENVIRONMENT — bad,  home  unstable,  economically  not  independ- 
ent. 
MENTALLY  somewhat  below  the  average.     Marked  physical  unde- 
velopment,  not  feebleminded. 

Blood  test. 

Eye  examination. 

Hospital  treatment. 

Girls'  Industrial  School. 

HI —  comes  from  just  such  a  home  as  the  Organized  Charity  worker 
is  frequently  called  upon  to  rehabilitate  or,  if  that  is  impossible,  to 
disrupt.  The  situation  is  complex;  parents  apparently  are  of  fair 
mentaHty  but  alcoholic,  inefficient,  with  no  regular  income  and  possibly 
as  a  logical  consequence,  with  a  lack  of  self-respect  and  the  develop- 
ment of  habits  of  dishonesty.  The  effect  of  this  environment  upon 
HI —  has  been  a  general  state  of  being  below  par;  physical  condition 
poor,  school  work  slow  and  attendance  irregular.  Under  existing 
conditions  the  best  thing  seemed  to  be  a  change  of  environment. 
This  has  been  done  by  placement  in  a  small  private  institution  where 
wholesome  regime  and  good  industrial  training  will,  it  is  hoped,  make 
of  HI —  an  efficient  and  contented  wage-earner. 

I.     Preliminary  Data.    Age — 12  Years. 

HI —  is  a  neglected  looking  girl,  physically  undeveloped,  arrested 
with  her  father  for  begging  and  obtaining  money  under  false  pretenses. 
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II.  Family  History. 

Father  drinks,  inefficient,  not  a  steady  worker.  Mother  drinks, 
inefficient.  S.  O.  C.  has  known  the  family  under  two  names  for  eight 
or  nine  years.  Immediate  family:  four  children;  (1)  boy,  over  six- 
teen, works  in  New  York,  occasionally  sends  money  home;  (2)  girl, 
fifteen  years,  main  support  of  family;  (3)  HI — ,  twelve  years;  (4)  boy. 

III.  Environment  and  Development. 

Home  environment  bad,  family  inefficient,  moves  frequently,  often 
lacks  food  and  clothing.  HI — 's  childhood  uneventful.  Suffered 
somewhat  with  swollen  axillary  glands.  Complains  of  headaches, 
boils.  School  work  slow,  attendance  irregular,  went  as  far  as  fourth 
grade.     Eyes  refracted.     Anaemic. 

rV.     Clinical  Examination. 

Physical:  headaches,  perhaps  due  to  defective  vision.  Blood  test 
negative.    As  tall  as  girl  of  eleven  years. 

Mental:  Form  Board — ^first  trial,  twenty- two  seconds;  second  trial, 
fifteen  seconds  without  hesitation  or  error.  Montessori  Insets — 
quickly  and  accurately.  Binet  figures — drawn  from  memory,  good. 
Reading — enunciation  poor — Arithmetic :  25-11  =  14 ;  50-37  =  50.  Card 
sorting — seventy  cards  done  in  one  hundred  and  seven  seconds, 
corrected  own  error.  Montessori  Cylinders — quickly.  Simple  arith- 
metical problems — e.g.,  cost  of  three  quarts  and  three  pints  of  milk 
at  ten  cents  a  quart.  Said  it  would  be  fifty-one  cents.  Success  only 
after  much  thought. 

Diagnosis :  Mentality  somewhat  below  the  average.  Marked  physi- 
cal undevelopment,  not  feebleminded.  Cranial  circumference  below 
the  average. 

V.     Subsequent  History. 

Blood  test  reported  negative.  Eyes  refracted.  Hospital  treatment 
for  boils.  Still  has  swollen  glands.  Entered  Girls'  Industrial  school, 
reported  as  very  happy  and  contented.  Works  well  under  direction 
and  is  honest  and  faithful  but  needs  constant  supervision  in  order  to 
make  her  accomplish  her  work  each  day.     School  work  slow. 


CASE  34,  B.— BORDERLINE  CASE 

PARENTAL  FACTORS— Psychopathic  degeneracy. 
ENVIRONMENT— good,  discipline  poor. 
POSSIBLY  a  moral  imbecile,  an  epileptic  glutton. 
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Placed  in  institution  for  feebleminded  and  epileptic. 

B —  illustrates  the  influence  of  unstable  inheritance,  and  of  the 
direct  contact  with  a  neurotic  environment  of  a  little  boy,  together 
with  the  effectiveness  of  social  service  in  bringing  about  a  change  in 
environment. 

The  psychopathic  maternal  inheritance  is  evident  in  the  child  in 
his  nervous  instability  manifested  in  an  inordinate  and  uncontrolled 
appetite  causing  indigestion,  in  epilepsy  and  in  masturbation. 

The  great  improvement  brought  about  by  removal  from  home  and 
placement  in  a  new  environment  with  the  cessation  of  convulsions 
for  the  greater  part  of  a  year,  and  the  deterioration  resulting  from  a 
return  to  the  old  environment  together  with  the  unfavorable  prognosis 
of  epilepsy  led  to  the  commitment  of  B —  to  an  institution  as  fur- 
nishing the  best  and  most  stable  environment  for  him. 

I.  Preliminary  Data.    Age — 9  Years. 

Brought  because  of  retardation  in  school.  Apathetic  looking  boy 
with  a  tenseness  about  the  face  suggestive  of  suffering  and  apprehen- 
sion.    Thin  lips,  high  cheek  bones,  round  shoulders,  fiat  chest. 

II.  Family  History^  suggestive  and  unfavorable. 

Mother's  mother  had  ''spells,"  very  nervous,  practically  insane  at 
five  different  times  with  definite  delusions  of  Queen  Victoria  being 
crowned  in  Broad  Street  Station.  She  used  to  sit  on  the  roof  of  her 
home  to  watch  the  peaches  grow.  B — 's  second  cousin  has  had 
"spells"  since  she  was  seven  years  of  age.  She  is  now  eighteen  and 
can  neither  talk  nor  feed  herself.  Mother's  entire  family  reported  as 
"nervous."  Cancer  and  pneumonia  are  also  reported  among  rela- 
tives. Immediate  family:  (1)  Boy  of  ten;  (2)  Miscarriage;  (3)  Our 
boy  of  nine;  (4)  Baby  of  two  years  walking  at  sixteen  months;  (5) 
Baby  of  one  year  not  yet  walking.     All  said  to  be  normal. 

III.  Environment  and  Development. 

B — 's  birth  normal,  bottle-fed,  talked  at  usual  time,  slow  in  walk- 
ing. Mother  had  tubercular  glands  eight  years  ago.  Home  a  pleas- 
ant frame  cottage  on  an  attractive  street  in  a  suburban  town.  The 
house  is  clean  and  comfortable.  Father  a  carpenter,  serves  daily 
paper.  The  mother  a  school  teacher  before  marriage.  Takes  an 
intelligent  interest  in  B — .  Is  of  average  intelHgence,  nervous,  fidgety, 
has  bad  eyesight.  Discipline  lax  and  nagging.  B —  has  no  responsi- 
bilities, plays  on  the  street  and  in  vacant  lots.    Health  poor,  some- 
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times  for  several  months  at  a  time  he  is  able  to  retain  little  of  the 
food  eaten.  Infrequent  spasms  since  one  and  one-haK  years  old.  At 
times  white  spots  have  appeared  on  his  thigh.  Measles  and  whooping 
cough  at  seven.  Masturbation.  Operation  for  removal  of  adenoids 
recently  with  little  improvement  resulting.  Retires  at  seven  o'clock 
and  rises  at  five- thirty  to  help  father  with  paper  route;  school  progress 
said  to  be  poor  in  all  but  spelling  in  which  his  marks  range  from  80-90. 
His  teacher  says  failure  is  due  to  carelessness  and  that  he  requires 
individual  attention. 

IV.  Clinical  Examination. 

Reads  in  second  reader.  Can  not  remember  what  he  has  read  or 
recall  facts  in  a  given  paragraph.  Could  not  subtract  eighteen  from 
twenty-five,  or  divide  fifty  by  twenty-five,  nor  subtract  twenty-five 
from  fifty.  Form  Board  reaction  normal.  Colors — confused  purple 
and  green. 

Physical  examination:  height  normal.  Muscular  development 
fair.  Fairly  well  nourished,  slender,  rather  than  thin.  Nose  broad 
at  base  and  flat,  difficult  breathing,  nostrils  small,  palate  high  and 
narrow.    Heart  and  lungs  normal;  haemoglobin — 80.    Weight  65  lbs. 

Recommendations:  Eye  examination,  treatment  for  nose,  throat 
and  ear. 

V.  Subsequent  History. 

Eyes  refracted,  glasses  advised.  School  Board  advised  institution 
for  the  feebleminded.     Private  school  for  observation  suggested. 

One  Year  Later — Eye  examination.  Change  from  hypermetro- 
pia  to  myopia.  Glasses  to  be  worn  constantly.  School  conduct  bet- 
ter, less  nervous  and  excitable.  Spasms  from  eating  fourteen  bananas 
and  a  large  amount  of  watermelon  in  two  days. 

Sixteen  Months  Later — School  average,  94  in  history,  85  in 
geography. 

Twenty-One  Months  Later — Entered  special  class  in  summer 
school.  Blood  test  negative.  Conduct  at  home  improved — ^less 
irritable  and  peevish,  less  restless  in  sleep,  appetite  better.  Com- 
plexion less  sallow  and  muddy.  Has  good  lunch  at  school.  Rises 
at  five  o'clock  and  bolts  breakfast  for  fear  of  missing  school.  Often 
in  bed  before  dark.  Second  week  of  school  had  spasm.  Father  said 
it  was  not  epilepsy,  but  an  attack  of  indigestion  occuring  about  once 
a  year.  Nevertheless  a  physician  had  given  B —  bromide  for  this 
trouble. 
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Twenty-Two  Months  Later — ^At  Woman's  Hospital  for  obser- 
vation. Report  that  attacks  are  probably  epileptic.  Returned  home. 
Three  slight  convulsions  during  the  month  with  loss  of  consciousness 
for  a  moment  or  two,  following  the  eating  of  indigestible  food.  Knows 
when  attacks  are  coming  on  and  usually  calls  someone.  No  after 
effects  noticed. 

Second  Year — Private  school  in  X —  for  the  academic  year.  Mas- 
turbation habit  broken.  Wonderful  improvement  both  phsyically, 
mentally,  and  in  behavior.     Still  hard  to  control  but  no  convulsions. 

Third  Year — At  school  in  suburbs  near  own  home.  Did  poor 
third  grade  work,  interfered  with  discipline  of  the  room.  Was  sent 
home.  Able  to  read  for  himself,  interested  in  boy's  books,  and  in 
roller  skating.  Can  be  sent  on  errands  but  cannot  be  trusted  to  deliver 
food  as  he  is  apt  to  eat  it  on  the  way.  Quarrels  with  older  brother, 
is  liked  by  boys  of  his  own  age,  is  kind  to  younger  brother.  Only 
one  convulsion,  brought  on  by  seeing  dead  body. 

Three  and  One-Half  Years — ^Third  grade  in  school.  Does  not 
like  arithmetic,  cannot  remember  geography,  can  tell  time  only  now 
and  then.  Wants  to  go  west  to  be  a  cowboy.  Clinical  examination 
showed  slight  phimosis.  Examination  for  circumcision  recommended. 
Probably  not  mentally  defective.  Institutional  care  considered 
because  of  unfavorable  prognosis  of  epilepsy  and  inability  of  parents 
to  supply  proper  environment  at  home  or  to  send  him  to  private 
school.  No  institution  immediately  available.  Circumcised  at  hos- 
pital.    Eyes  examined. 

May — Severe  convulsion.  Doing  odd  tasks  for  druggist  and  grocer, 
spending  earnings  for  indigestible  food.  Mother  unable  to  prevent 
buying  candy,  bananas,  etc.     Constant  turmoil  if  restrained  at  home. 

June — ^Three  convulsions  in  one  week.  Eyes  strained,  swollen  and 
inflamed,  glasses  not  worn  for  a  year.  Careful  diet  advised.  Con- 
vulsions inhibited  if  active  nausea  present.     To  join  the  Boy  Scouts. 

Fourth  Year,  Fall — Plans  for  the  winter,  finances  meager,  father 
earning  $16.20  weekly,  spending  $1.00  for  carfare.  Son  earning  $4.50 
weekly,  spends  $0.30  for  carfare,  rent  $16.00  monthly.  Mother  cook- 
ing and  cleaning.  B —  deteriorated.  Stealing  constantly  from  the 
refrigerator.  At  first  denies  theft,  then  admits  it.  No  sense  of  shame, 
no  love  for  mother  or  home.  Reported  himself  ''fired  from  the  third 
grade  for  hitting  a  boy  who  put  a  girl's  hair  in  the  ink."  Leads 
other  children  astray. 
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Diagnosis:  Possibly  a  "moral  imbecile."     Commitment  to  a  reform 
school  suggested  as  a  last  resort. 
Four  and  one-Half  Years,  February — B —  admitted  to  institu- 
tion for  the  feebleminded  and  epileptic. 

April — B — 's  mother  died. 

Letters  from  Clinic  to  mother 29 

Letters  from  mother  to  Clinic 30 

Letters  from  Clinic  to  Charitable  Organizations 10 

Letters  from  Clinic  to  Schools  and  Institutions 8 

Letters  from  Clinic  to  physicians 3 


Total    80 


CASE  35,  RS.— BORDERLINE  CASE 

PARENTAL  FACTORS— instability  of  father  (leading  to  suicide), 

epilepsy,  mild  alcoholism. 
ENVIRONMENT— disrupted  home. 

PROBABLY  not  mentally  deficient,  backwardness  due  to  environ- 
ment. 

Placement  in  industrial  training  school. 

Orthopaedic  treatment. 

RS —  and  her  three  brothers — SS — ,  TS — ,  and  US —  (see  following 
cases)  make  large  claims  upon  our  sympathies.  With  an  epileptic 
mother  playing  truant  from  her  home  until  confined  in  a  hospital, 
and  a  peanut  vendor  father,  committing  suicide  when  despondent 
over  his  domestic  affairs,  we  would  naturally  not  expect  much  of  the 
children.  The  girl,  RS —  in  this  group  had  been  diagnosed  as  incor- 
rigible, the  oldest  boy,  SS — ,  had  been  considered  a  truant  and  the 
two  younger  boys  as  high  grade  imbeciles,  before  coming  to  the  Clinic. 
Yet  in  spite  of  the  bad  environment  and  the  neglect  of  their  upbring- 
ing, their  reactions  are  not  those  of  feebleminded  children.  They 
have  weathered  the  domestic  storm  surprisingly  well  and  will  probably 
make  rapid  gains  toward  physical  and  normal  mentality  in  a  proper 
environment.  This  is  a  typical  case  for  organized  charity  social 
service  which  is  designed  especially  to  care  for  the  family  group  and 
to  act  as  a  clearing-house  for  its  component  members.  In  a  case 
of  this  sort  some  child-caring  agency  would  naturally  undertake  the 
actual  placement  of  the  children. 
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I.  Preliminary  Data.    Age — 12  Years. 

Brought  for  incorrigibility.  Sent  by  social  worker.  RS —  does 
not  work  well  unless  supervised,  has  a  bad  temper,  leaves  home  with- 
out permission,  not  returning  until  late  at  night.  Wants  to  be  a 
"typewriter."  Never  reads  for  pleasure.  RS — and  her  three  broth- 
ers are  living  with  the  grandmother  who  feels  them  to  be  a  burden 
and  desires  to  have  all  four  properly  placed. 

II.  Family  History. 

Father,  thirty-five  years,  committed  suicide  by  gas  two  months 
previous,  worried  by  finance  and  by  wife's  prosecution  to  force  him 
to  support  new  baby  born  at  hospital  and  disclaimed  by  him.  Had 
spoken  of  his  intention  of  committing  suicide  before  this.  Had 
"catarrh  of  the  liver"  and  dysentery,  probably  did  not  drink  to  excess. 
Relatives  reported  normal;  his  father  died  at  thirty-eight  of  apoplexy. 

Mother  had  epilepsy  from  fifteenth  year,  very  wild  during  seizures. 
In  hospital  for  last  year.  Drank  a  good  deal.  Child  born  in  hospital 
two  months  ago.  Mother  attempted  abortion  with  some  of  her 
children.  Mother's  parents  degenerates  (reported  by  aunt),  both  died 
lately.  Mother's  mother  reported  as  biting  daughter's  hand,  as  being 
arrested  and  within  six  weeks  as  obtaining  license  as  a  "midwife." 
Was  dishonest  and  "  lively"  but  not  epileptic.  Other  relatives  normal. 
Immediate  family:  (1)  SS — ,  fourteen  years,  tends  peanut  stand. 
Truant  school  for  the  last  year.  Has  large  ideas  of  future  attainments, 
is  to  furnish  a  home  for  his  sisters,  etc.;  (2)  RS — ,  twelve  years;  (3) 
TS — ,  nine  years,  doing  fairly  good  school  work;  (4)  US — ,  six  years. 
No  signs  of  epilepsy  in  the  children. 

III.  Environment  and  Development. 

Home  irregular — Father  a  peanut  vendor  making  a  comfortable 
income.  Mother  quarrelsome,  habit  of  running  away  from  home 
often  taking  RS —  with  her  and  remaining  away  for  some  time.  In 
the  interim  the  father  hired  a  housekeeper.  RS —  began  school  at 
six  years,  finished  3A  grade,  failed  of  promotion  twice.  Early  medi- 
cal history  not  known,  present  health  good. 

IV.  Clinical  Examination. 

Physical:  pediculosis.  Wassermann  blood  test  negative,  tonsils 
hypertrophied,  scoliosis. 

Mental:  Design  Blocks — simple  patterns  copied  quickly.  Binet  test 
complete,  Goddard  Revision — mental  age  equals  9.4  years.    Third 
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reader — intelligently  though  haltingly,  with  many  mistakes.  Conver- 
sation intelligent,  non-conamital  and  discreet. 

Diagnosis:  Probably  not  mentally  deficient.  Backwardness  due  to 
environmental  conditions — character  of  mother  and  habit  of  tending 
peanut  stand  on  the  street  at  all  hours. 

Recommendation:  Placement  in  an  industrial  training  school. 
Orthopaedic  and  general  medical  examinations. 

V.    Subsequent  History. 

Two  Months  Later — Placed  in  industrial  training  school.  Re- 
ported as  much  happier  and  brighter.  She  says:  "It's  just  grand." 
Is  willing  and  tries  hard.  School  work  difficult.  Under  treatment  at 
Orthopaedic  gymnasium.     Eye  examination — vision  normal. 

Two  Years  Later — Still  doing  well. 


CASE  36,  SS.— NOT  FEEBLEMINDED 

PARENTAL  FACTORS— same  as  RS— . 
ENVIRONMENT— same  as  RS— . 
MENTALITY  normal,  virile  boy  of  bad  environment. 
Change  of  environment  and  outlet  for  primitive  nature  advised. 

I.  Preliminary  Data.     Age — 14  Years. 

SS —  was  brought  to  the  Clinic  from  the  Shelter  where  he  was 
being  cared  for.  Greatly  neglected  at  home  and  constantly  sent  home 
from  school  because  of  untidy  and  unclean  condition.  SS —  wishes 
to  go  to  school  but  not  with  his  present  associates  because  they  taunt 
him  about  his  father's  having  committed  suicide.  SS —  is  reported 
to  be  very  talkative  at  home  but  very  much  averse  to  answering 
questions;  objected  to  coming  to  the  Clinic  because  it  prevented  his 
selling  peanuts  and  as  the  worthy  son  of  the  "peanut  king"  of  the 
great  city  X,  his  business  was  to  sell  peanuts.  His  attitude  was 
decidedly  egoistic,  vouchsafing  to  defend  his  rights  against  all  attacks. 

II.  Family  History. 
Same  as  RS — . 

III.  Environment  and  Development. 

For  environment  see  RS — .  Birth  and  babyhood,  no  information. 
Typhoid  fever  at  seven  years,  running  ear.  School  history  interrupted 
by  irregular  attendance  due  largely  to  unclean  condition  of  his  clothes 
and  person.  Made  no  progress,  now  in  truant  school  and  attending 
regularly,  wants  to  go  away  to  school. 


96 

IV.  Clinical  Examination. 

No  formal  tests  given.  Previous  rating  by  Binet  Tests  given  else- 
where equals  9.2  years.  Examiner  had  reported  him  a  borderline 
case  between  dullness  and  feeblemindedness,  to  have  poor  control 
of  emotions  and  to  need  good  stiff  training  to  prevent  his  becoming 
bad.  SS —  seemed  very  nervous  during  the  examination.  Later  it 
was  discovered  that  RS —  had  instructed  him  to  answer  no  questions. 

Diagnosis:  Normal,  virile  boy  of  bad  environment. 

Recommendation:  Change  of  environment  to  place  where  excessive 
vitality  and  primitive  nature  may  have  opportunity  of  expression. 

V.  Subsequent  History. 

Two  Years  Later — Placed  on  a  farm.  Reported  to  be  very  happy, 
most  enthusiastic,  giving  entire  satisfaction.  Church  and  the  mov- 
ies" his  only  diversions.     Is  interested  in  saving  money. 


CASE  37,  TS.— NOT  FEEBLEMINDED 

PARENTAL  FACTORS— same  as  RS— . 

ENVIRONEMNT— same  as  RS— . 

NOT  FEEBLEMINDED.    Pedagogical  and  general  retardation  due 

to  neglect.     Is  possibly  mentally  slow.     Rather  nervous,  appears 

somewhat  anaemic. 
Examination  of  eyes,  nose  and   throat,  and  for  general  health. 
Blood  test  for  anaemic  condition.     Placement  in  proper  environment 
advisable. 

I.  Preliminary  Data.    Age — 9  Years. 

Brought  by  social  worker  because  he  did  not  agree  with  diagnosis 
of  high  grade  imbecile  made  by  previous  examiner.  Social  worker 
considers  the  whole  family  suffering  from  neglect  and  to  have  had  no 
chance  for  normal  development.  All  seem  to  have  confusion  of  mind 
when  questioned.     Reported  very  slow  in  school  work. 

II.  Family  History. 
Same  as  RS — . 

III.  Environment  and  Development. 

For  environment  see  RS — .  Birth  and  babyhood,  no  information. 
TS —  is  in  the  second  grade  in  school,  in  class  of  fifty. 
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rV.     Clinical  Examination. 

Physical:  blood  test  negative. 

Mental:  nervous  at  first,  and  seemed  not  to  understand  simple 
questions.  Gradually  worked  up  to  a  better  impression.  Form 
Board — normal,  no  errors,  coordination  gogd.  Colored  Blocks — ^knew 
colors.  Arithmetic — simple  examples  in  addition,  and  subtraction, 
success.  Made  change.  Binet  Test  complete,  Goddard  Revision, 
Mental  age  equals  9+  years.  Memory  span  four.  Comparison  of 
weights — intelligent  and  correct.  Association  Test — gave  nine  simple 
words  very  slowly.  Letters — does  not  know  all  of  them,  showed  ability 
to  learn  them  slowly  and  feebly.  Apparently  has  not  been  taught. 
Does  not  know  birthday,  nor  when  Christmas  comes,  but  knows  that 
Thanksgiving  comes  before  Christmas. 

Diagnosis:  Not  feebleminded.  Pedagogical  and  general  retarda- 
tion due  to  neglect.  Possibly  mentally  slow.  Rather  nervous,  and 
apparently  somewhat  anaemic. 

Recommendation:  Ej^e,  nose  and  throat  examination;  blood  exami- 
nation for  anaemia,  and  examination  for  general  health. 
V.     Subsequent  History. 

Two  Years  Later — In  Children's  Home,  doing  well,  and  very 
happy. 


CASE  38,  US.— NOT  FEEBLEMINDED 

PARENTAL  FACTORS— same  as  RS— . 

ENVIRONMENT— same  as  RS— . 

NOT  FEEBLEMINDED,  pedagogical  and  general  retardation  due 
to  neglect.  Probably  slow  and  shy.  Nervous,  somewhat  anae- 
mic. 

Eye,  nose  and  throat  examination,  blood  examination  for  anaemia, 
general  examination.    Placement  in  proper  environment  advisable. 

I.  Preliminary  Data.     Age — 6  Years. 

Brought  by  social  worker  as  TS —  was  because  he  had  been  pro- 
nounced a  high  grade  imbecile  and  social  worker  did  not  consider 
US —  mentally  defective.  See  TS —  for  fuller  account.  Is  a  poor 
worker  in  school. 

II.  Family  History. 
Same  as  RS — . 
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III.    Environment  and  Development. 

For  environment  see  RS — .  Birth  and  babyhood,  no  information. 
Is  in  the  first  grade  in  school,  sixty  in  class. 

rV.     Clinical  Examination. 

Physical:  blood  test  negative. 

Mental:  US —  shy,  nervous,  unresponsive  at  first,  improved  later. 
Form  Board — normal,  coordination  good.  Colored  Blocks — knew 
colors.  Arithmetic — ^first  grade — success.  Comparing  weights — fail- 
ure (success  one  week  later).  Knew  own  birth  month.  In  apparent 
stupor  when  asked  questions.  Picture  Form  Board — normal.  Appar- 
ently does  not  know  his  letters.  Binet  Test  age  equals  5  years. 
Picture  Puzzle  of  twelve  parts — correct.  Reading — does  not  know  all 
his  letters. 

Diagnosis:  Not  feebleminded.  Pedagogical  and  general  retardation 
due  to  neglect.  Probably  slow  and  shy  but  appears  to  be  brighter 
than  TS — .     Nervous,  somewhat  anaemic. 

Recommendation:  Eye,  nose  and  throat  examinations;  blood  exami- 
nation for  anaemia,  and  examination  for  general  health. 

V.    Subsequent  History. 

Two  Years  Later — Placed  in  Children's  Home.  Great  improve- 
ment, very  happy. 
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GROUP  X    A  CASE  FOR  THE  CLINIC  TEACHER. 

Case  39 p.    99-102 

The  Clinic  Teacher  should  be  to  the  examining  psychologist  what 
the  visiting  dietetic  nurse  is  to  the  nutritional  specialist.  It  is  her 
function  to  assist  in  the  carrying  out  of  the  recommendation  given 
for  the  training  of  the  child. 


CASE  39,  KL.— MENTALITY  DOUBTFUL 

PARENTAL  FACTORS— negative. 

ENVIRONMENT— good. 

CONGENITAL  physical  defect,  special  functional  disturbance. 

Medical  treatment.     Clinical  teaching. 

The  case  of  KL —  illustrates  the  function  of  the  clinic  teacher  who 
carries  out,  under  the  direction  of  the  clinical  psychologist,  a  course 
of  training  or  education  especially  adapted  to  the  needs  of  a  given 
individual.  Such  training  may  be  designed  to  clear  up  the  data 
necessary  to  formulate  a  diagnosis  or  essential  to  a  safe  prognosis,  to 
train  a  child  toward  normality  or  to  instruct  the  mother  in  the  training 
of  an  exceptional  child. 

I.  Preliminary  Data.    Age — 6  Years. 

KL —  was  a  shapeless  little  girl  suffering  from  club  feet  and  con- 
genital dislocation  of  the  hip.  Her  head  was  malformed,  hands  weak, 
fingers  double  jointed.  Although  unable  to  walk  she  was  an  active 
little  body,  lying  on  her  face  and  pulling  herself  about,  upstairs  and 
downstairs  by  her  hands.  By  holding  to  a  chair  she  was  able  to  rise 
to  her  feet.  Her  parents  reported  her  as  being  very  keen  in  recogni- 
tion of  persons  and  objects,  appearing  to  divine  her  mother's  thoughts 
before  being  expressed.  KL —  was  fond  of  dolls,  used  a  brush  and 
dust  pan,  was  fond  of  short  nursery  rhymes.  Mentally  quick,  she 
even  picked  up  bits  of  Italian  from  a  servant. 

II.  Family  History. 

Father  in  good  health,  non-alcoholic,  intellectual  in  taste  having 
written  several  prize  poems.  Father's  father  died  at  seventy-six  of 
paralysis,  a  strictly  temperate  man.  Had  melancholia  following  sun- 
stroke. Father's  mother  died  at  seventy-six  of  appendicitis.  Father's 
Uving  brothers  and  sisters  all  normal,  four  died  in  infancy.  Seventeen 
nieces  and  nephews  all  reported  normal,  excepting  one  niece,  one  of 
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eleven  children  of  one  sister,  said  to  be  backward  and  defective  in  speech 
as  the  result  of  a  blood  clot  on  the  left  side  of  the  brain  caused  by  a  birth 
injury.  No  tuberculosis,  diabetes,  etc.,  in  father's  family.  Mother: 
general  health  good,  generally  nervous  during  pregnancies,  at  fourth 
month  of  KL — 's  pregnancy  frightened  by  mouse  crawling  over  her, 
two  attacks  of  bronchitis  during  this  time.  Several  deaths  from  heart 
disease,  one  from  tuberculosis  in  mother's  family.  Mother's  father 
died  at  sixty-three  of  cancer,  mother's  mother  at  sixty-two  of  heart 
trouble.  Immediate  family:  (1)  boy,  sixteen,  anaemic  looking,  resem- 
bles KL — ,  is  in  second  year  high  school;  (2)  boy,  fourteen,  very  shy, 
in  eighth  grade  public  school;  (3)  boy,  twelve,  robust,  intelligent, 
seventh  grade;  (4)  girl,  ten,  chubby  and  rosy,  fifth  grade;  (5)  boy, 
nine,  anaemic  looking,  resembles  EX — ;  (6)  miscarriage  (third  month) ; 
(7)  KL — ,  six  years,  born  when  mother  was  thirty-seven  years  of 
age;  (8)  boy,  five  years,  sturdy. 

III.  Environment  and  Development. 

Home  surroundings  good.  Parents  cultured,  sensible,  but  lenient 
with  KL — .  Mother  serene,  quiet  and  gentle,  firm  with  all  but  KL — . 
Children  fed  and  cared  for  properly.  Habits  of  living  hygienic. 
KL — 's  birth  normal,  right  hip  dislocated,  feet  clubbed,  weight  seven 
pounds.  No  convulsions,  well-nourished  at  first  then  nausea  imme- 
diately after  taking  food  up  to  third  year.  Dentition  at  seven  months. 
Never  walked.  Fontanelle  slow  in  closing.  Muscular  power  unequal 
to  lifting  glass  of  water  steadily  until  fourth  year.  At  six  years  able 
to  feed  herself  with  a  spoon.  Bad  attack  of  whooping-cough  at 
fifteen  months.  Circulation  poor  from  knees  down.  Eye  grounds 
and  funduses  reported  normal,  glasses  prescribed.  At  five  years  began 
to  use  sentences.  Is  able  to  recognize  people  by  sound  of  footsteps, 
seems  to  anticipate  mother's  thoughts.  Present  health  fair,  suscep- 
tible to  colds,  occasional  nausea.  Masturbation  since  twenty  months 
old. 

IV.  Clinical  Examination. 

Physical:  head  small,  irregular,  protuberances  over  each  eye. 
General  physical  condition  fair,  deficiency  of  thyroid.  Eyes:  stra- 
bismus in  both  eyes. 

Mental:  Form  Board — removed  blocks  on  direction,  tries  blocks  in 
wrong  spaces,  removes  correct  placements.  Fails  to  grasp  the  idea. 
Peg  Board — fairly  persistent  in  placing  pegs.  Colored  Blocks — 
matching  colors  a  failure.     Coordination  of  hands  good  but  feeble. 


Uses  left  hand  chiefly.  Understands  simple  commands.  Attention 
fleeting. 

Diagnosis:  Congential  physical  defect  in  club  feet,  dislocated  hip, 
shape  of  head.  Special  functional  disturbance  shown  by  incoordina- 
tion of  hands  and  arms,  strabismus.  Degree  of  mental  defect  doubt- 
ful. Understands  language.  Reacts  in  some  ways  like  a  five  year 
old  child.  In  discrimination  KL —  is  about  two  and  one-haK  years  of 
age.    Present  status  of  feeblemindedness  may  not  be  permanent. 

Recommendation:  Medical  work.  Social  service  in  the  matter  of 
educational  work. 

V.    Subsequent  History. 

November,  Same  Year — KL —  was  referred  to  a  "clinical  teacher" 
who  was  to  attempt  to  educate  her  in  her  own  home.  In  the  intervals 
between  the  visits  of  the  teacher,  the  mother  was  to  carry  on  the  work. 
In  general  the  pedagogical  procedure  was  as  follows: 

1.  Attempt  to  conquer  perversity  by  firm  commands  and  by 
switching  hands  lightly,  abandoned  as  no  longer  needed  after  eight 
weeks. 

2.  Attempt  to  teach  color  perception  by  putting  together  halved 
red  and  blue  balls,  by  colored  objects,  etc.  After  five  weeks.  KX — 
succeeded  in  selecting  the  six  red  cubes  from  out  a  group  containing 
also  six  blue  cubes. 

3.  Attempt  to  teach  the  alphabet  by  block  letters  abandoned  in 
December. 

4.  Training  in  form  perception  by  placing  halved  geometrical  forms 
together,  by  means  of  Seguin  circles,  and  with  cut  picture  blocks. 
Seguin  circles,  two  sets  mixed,  time = twenty  minutes.  Two  piece 
picture  block  too  difficult. 

5.  Training  in  muscle  coordination  by  bead  stringing — ^January — 
seventy  beads  in  fifteen  minutes;  by  card  sewing  nine  stitches;  by 
pegboard,  sixty  pegs  in  eighteen  minutes. 

6.  Muscular  development  fostered  by  use  of  bean  bag,  of  clay  ball 
for  hand,  and  of  tiny  clay  ball  for  fingers. 

7.  Number  work — January — ''one  soldier  and  one  soldier  are  two 
soldiers."     Most  elementary  combinations  and  in  the  concrete  only. 

8.  General  development — ^January — use  of  fork  taught,  hand 
washing  started.  Ten  two-hour  lessons  were  given  from  November 
to  January. 

This  experiment  was  carried  on  with  great  discouragement  and 
with  many  unexpected  disappointments,  for  KL —  learned  few  things 
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and  retained  still  fewer.  Her  progress  was  not  in  the  least  comparable 
with  that  of  even  a  three  year  old  normal  child,  though  every  art 
known  to  the  teacher  was  employed  to  gain  and  to  keep  the  attention. 
She  was  not  able  to  grasp  the  abstract  idea  that  any  "one  and  one" 
make  two.  Her  teacher  hoped  by  the  following  June  to  have  educated 
her  sufficiently  to  enter  her  in  the  Montessori  Class  of  the  University 
of  Pennsylvania.  This  hope  was  not  realized,  however,  as  KL —  died 
of  pneumonia  in  April. 
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GROUP  XI    A  SPEECH  CASE 

Case  40 p.     103-104 

Many  children  who  come  to  the  CHnic  have  defective  speech.  A 
typical  "speech"  case,  however,  is  one  which  is  not  coupled  with  mental 
deficiency,  but  one  in  which  the  defect  of  articulation  is  due  either 
to  a  physical  defect,  or  to  the  persistence  of  a  bad  habit,  or  to  traumatic 
causes. 


CASE  40,  WX.— NOT  FEEBLEMINDED 

PARENTAL  FACTORS— negative. 

ENVIRONMENT — massacre  in  home   country,   living   conditions 

poor. 
MENTALITY  normal,  somewhat  precocious,  infantile  stammer. 

Summer  Class.     Speech  Class. 

WX —  has  been  a  regular  member  of  the  Psychological  Clinic  for 
almost  four  years  making  strenuous  and  persistent  efforts  to  overcome 
her  speech  defect.  Incidental  to  her  improvement  in  speaking  she 
has  developed  a  phenomenal  chest  expansion  which  has  reacted  most 
happily  upon  her  general  condition.  She  has  lost  most  of  her  former 
nervousness  and  no  longer  wears  the  startled  expression  so  character- 
istic when  she  first  came  to  the  CUnic. 

I.  Preliminary  Data.     Age — 8  Years. 

WX —  is  a  Uttle  foreign  born  girl  who  has  been  in  America  only 
four  years,  and  who  has  a  marked  speech  defect  said  to  date  from  the 
time  of  a  massacre  in  her  home  country  when  children  were  being 
killed  and  her  father  clapped  his  hand  over  her  mouth  to  prevent  her 
from  disclosing  their  hiding-place  by  screaming.  WX —  was  nervous, 
and  gave  only  spontaneous  attention  in  school.  She  is  an  attractive 
little  girl  of  a  good  disposition. 

II.  Family  History — negative. 

Immediate  family — children  well,  normal,  though  one  boy  of  eleven 
is  nervous. 

HI.     Environment  and  Development. 

Home  of  three  rooms,  one  hydrant  to  eight  houses;  house  dirty  and 
in  disorder  but  homelike,  much  overcrowding. 
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Birth  and  babyhood  negative.  Present  health  good.  In  3A  grade 
in  school,  doing  fair  work.  Spelling  and  arithmetic  her  poorest  sub- 
jects. 

rV.    Clinical  Examination. 

Physical:  posture  erect,  gait  lively,  nutrition  good,  slight  scoliosis 
and  lordosis  in  lumbar  region.  Left  handed.  Eyes  crossed,  hyper- 
metropic, wears  glasses.  Nervous,  frowns  on  least  provocation. 
Blood  test  negative. 

Speech  defect:  infantile  stammer  plus  spasmodic  stutter  causing 
contraction  of  the  lips  appearing  first  in  waving  line  on  lips.  Tries  to 
talk  on  inhaled  breath,  draws  shoulders  up  when  talking. 

Diagnosis:  MentaHty  normal,  somewhat  precocious.  Infantile 
stammer. 

Recommendation:  To  enter  Summer  School  in  summer  and  Speech 
Class  in  fall. 

V.     Subsequent  History. 

July-August — Attended  Summer  School,  University  of  Pennsyl- 
vania.    Great  improvement  in  every  way,  especially  in  school  work. 

September — ^At  Seashore  House. 

October — Entered  Speech  Class.  Report  of  examiner:  bright, 
vivacious  girl,  in  good  physical  condition  but  quite  nervous,  continu- 
ally moving  hands,  arms,  feet,  even  entire  body.  Reads  very  well;  in 
speech  stammers  rather  badly,  probably  due  to  nervousness.  Many 
sounds  are  accurately  made.     ''T,"  "S"  and  ''th"  are  exceptions. 

January — Great  improvement  in  "th"  but  trouble  with  "ah," 
cannot  keep  tongue  in  correct  place,  too  rapid  utterance  causes  stam- 
mering.    Improvement  with  "a"  and  "s." 

February — Does  "th"  very  well.  Can  say  ''Z^y  which  was 
utterly  impossible  three  weeks  ago.     "S"  is  improving. 

June — Much  progress  in  gaining  freedom  of  throat  muscles.  "S" 
is  still  difficult  but  can  be  given  correctly.  Difficulty  with  excur- 
sions of  the  tongue,  it  seems  to  be  too  large  for  the  mouth.  Should 
gain  entire  control  within  the  next  year. 

November — School  report:  4  A  grade.  Work  fair.  WX —  is 
mischievous  but  not  troublesome.  Little  difficulty  in  speech  if  given 
assurance.    Home  conditions  improved.     More  thrifty. 

Two  Succeeding  Years — WX —  attending  speech  class  faithfully. 
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GROUP  XII    SPECIAL  CLASS  TYPES 

Cases  41,  42,  43 p.     105-110 

These  cases  illustrate  the  problems  the  special  class  is  designed  to 


meet,  and  those  it  is  called  upon  to  meet. 


CASE  41,  S.— FEEBLEMINDED 

PARENTAL  FACTORS— psychopathic  degeneracy— father    recur- 
rently insane. 
ENVIRONEMNT— discipline  lax. 
FEEBLEMINDED,  grade  not  ascertained. 

Special  class. 

A  little  feebleminded  boy  of  seven  who  wanders  away  from  home, 
and  was  unable  to  do  first  grade  work  in  a  public  school.  Under 
special  class  instruction  he  has  been  able  to  make  some  little  progress, 
but  after  a  year  of  public  school  is  still  unable  to  do  the  things  an 
ordinary  child  learns  to  do  before  he  has  reached  the  stated  age  for 
admission  to  school.  Query:  Should  the  public  school  undertake  to 
give  special  training  to  such  children  as  are  not  mentally  of  school  age? 

I.  Preliminary  Data.     Age — 7  Years. 

A  little  boy  of  seven  who  behaves  like  a  much  younger  child  and 
failed  of  promotion  during  his  first  year  in  the  public  school.  Often 
gets  lost. 

II.  Family  History. 

Father  insane;  first  attack  at  sixteen  years,  lasting  seven  months. 
Supposed  to  be  well  at  the  time  of  his  marriage.  Was  twenty-seven 
at  birth  of  S — ,  became  insane  again,  was  placed  in  an  asylum  and  died 
one  year  later.     Mother's  history  negative. 

III.  Environment  and  Development. 

Birth  normal  but  cried  day  and  night  for  the  first  seven  weeks, 
cause  unknown.  Walked  and  talked  at  the  usual  time.  Can  dress 
himself  now  but  is  said  to  be  too  lazy.  Mouth  breather.  Feeds  him- 
self, speech  incoherent,  nocturnal  enuresis.  Plays  most  of  the  time 
but  constantly  goes  from  one  toy  to  another.  Home  discipline  lax. 
Teacher  says  he  is  not  able  to  concentrate. 

IV.  Clinical  Examination. 

Form  Board— first  trial  fifty  seconds,  one  error.  Third  trial  thirty- 
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three  seconds,  no  errors.  Colors — distinguishes  colors,  does  not  know 
color  names.  Weight  discrimination — failure.  Number  work — can- 
not count  to  two. 

Diagnosis:  Feebleminded,  grade  not  ascertained. 

Recommended:  Special  Class. 

V.     Subsequent  History. 

October — Placed  in  special  class.  Able  to  take  and  execute  only 
the  simplest  orders.  Little  power  of  observation  or  imitation,  no 
concentration  or  memory.     Did  not  talk  spontaneously. 

January — ^After  three  months  careful  training  in  a  special  class  S — 
became  able  to  execute  a  command  of  three  steps,  to  follow  simple 
designs  in  form  and  color,  to  recognize  and  to  distinguish  between  two 
or  three  objects,  to  trace  letters,  to  talk  and  ask  questions  about 
pictures,  objects,  and  actions,  to  count  to  four,  to  follow  very  simple 
directions  in  gymnastics,  to  carry  several  words  of  a  song,  to  recognize 
name  of  objects  in  reading,  and  to  find  the  same  words  on  the  pages  of  a 
book.  Has  learned  the  primary  colors  and  several  secondary  ones. 
Can  use  scissors  and  can  draw  and  cut  within  a  prescribed  boundary. 

Two  Years  Later — Case  closed.  Family  moved.  Address  un- 
known. 


CASE  42,  X.— BORDERLINE  CASE 

PARENTAL  FACTORS— negative. 

ENVIRONMENT— negative. 

BORDERLINE  CASE  requiring  physical  care  and  special  pedagogical 

treatment.    Examination  of  nose  and  throat  and  for  scrotal  hernia, 

medical  care  for  enuresis. 

Medical  and  physical  care.  Operation  for  adenoids,  tonsils,  hernia. 
X —  is  just  a  retarded  httle  boy  struggling  against  physical  odds, 
who  passes  certain  of  the  mental  tests  surprisingly  well  and  who  may 
take  his  place  among  normal  children  if  his  physical  handicaps  can 
be  removed  before  they  prove  too  strong  for  him.  He  illustrates 
the  kind  of  child  for  whom  free  medical  care  and  the  public  school 
special  class  are  intended — a  restoration  case. 

I.     Preliminary  Data.    Age — 10  Years. 

A  stupid-looking  little  boy,  in  bad  physical  condition,  lacking  self- 
confidence,  slow  in  learning  to  talk,  retarded  and  deficient  in  school 
work.     Said  to  be  too  forgetful  to  be  sent  on  errands.     Unable  to 
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remember  places  to  which  he  has  onc3  been.    Easily  angered  though 
tempers  are  of  brief  duration. 

II.  Family  History. 

Negative.  Immediate  family:  (1)  X — ,  ten  years;  (2)  boy,  nine 
years  in  the  fourth  grade;  (3)  boy,  six  years,  healthy,  normally  bright. 

III.  Environment  and  Development. 

Birth  normal  though  partially  asphyxiated  and  tongue-tied.  Mouth 
hung  open,  very  cross,  cried  a  good  deal  during  babyhood.  Walked 
at  one  year,  talked  at  three  years.  Frequent  colds,  constant 
coughing  up  to  last  year.  Measles  and  whooping-cough  at  four 
years.  Mumps  at  eight  years.  Sleeps  with  mouth  open,  very  rest- 
less. Talks  in  sleep.  Nocturnal  enuresis  three  to  four  times  weekly. 
Daily  enuresis  up  to  last  six  weeks.  Can  dress  himself  but  is  careless 
of  personal  appearance.  Bites  finger  nails,  stammers.  Said  to  be 
unable  to  tell  time  or  to  make  change,  or  to  learn  the  catechism  for 
confirmation.  Quick  temper  prevents  his  getting  along  well  with 
playmates.  Is  easily  led.  Likes  outdoor  games.  Likes  to  earn 
money,  and  to  pick  berries.  Began  school  at  six  years.  Spent  two 
years  in  first  grade,  three  years  in  second  grade.  Absences  few, 
conduct  good.    Work  all  poor  though  he  likes  school. 

IV.  Clinical  Examination. 

Memory  Span — six  figures.  Reading  and  speUing — failed  on  simple 
words  of  one  syllable.  Arithmetic — simple  addition  and  subtraction 
poor,  multiplication  good  up  to  the  tables  of  sevens.  Controlled 
Association — opposites,  good.  Reverses  hands  of  clock  correctly. 
Distinguishes  between  watch  and  clock  fairly  well. 

Diagnosis:  Borderline  case.  Requires  physical  care  and  special 
pedagogical  treatment.  Mental  tests  show  X —  to  be  of  better  men- 
tality than  preliminary  data  would  suggest. 

Recommendations:  Nose  and  throat  examinations;  examination 
for  scrotal  hernia,  medical  care  for  enuresis.  Special  school  if  possible 
for  a  year  for  special  training  and  observation. 

V.  Subsequent  History. 

August — In  hospital  for  adenoids,  tonsils,  hernia. 
September — To  seashore  house  for  a  rest. 
Following  Spring — ^Letter  of  inquiry  not  answered. 
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CASE  43,  MN.— BORDERLINE  CASE 

PARENTAL  FACTORS — paralysis,  defective  speech,  nervousness. 
ENVIRONMENT — fair,  father  paralyzed,  mother  overworked. 
BORDERLINE  CASE,  diagnosis  doubtful. 

Special  class  instruction  or  good  home  school.     Eye  examination. 

MN —  is  a  very  usual  type  of  Clinic  case  and  one  that  is  baffling 
because  of  the  absence  of  significant  factors.  She  appears  to  be  gen- 
erally subnormal — what  Dr.  Healy  would  call  a  "constitutional 
inferior."  She  is  a  t5^ical  special  class  or  open  air  child,  certainly 
retarded  mentally  and  in  generally  poor  physical  condition,  in  need 
of  just  the  kind  of  individual  care  and  training  the  special  class  is 
designed  to  give.  A  good  home  school  might  do  even  more  than  the 
special  class  in  the  way  of  general  upbuilding. 

I.  Preliminary  Data.    Age — 5  Years, 

MN —  was  brought  to  the  CUnic  because  of  nervous  instability, 
quick  fatigue  and  defective  speech.  She  is  reported  to  be  loving, 
obedient,  easily  led,  generally  slow,  to  have  a  poor  memory,  to  be 
untruthful,  sensitive,  sly  and  dictatorial. 

II.  Family  History. 

Father,  defective  speech,  paralyzed  on  right  side,  the  arm  being 
affected  more  than  the  leg,  died  at  forty-five  years  (five  strokes). 

Mother  nervous,  worn  out  by  her  large  family,  headaches  and 
indigestion.  Immediate  family:  (1)  Girl,  eleven  years,  in  third  grade 
in  fifth  school  year;  (2)  Boy,  nine  years,  in  third  grade;  (3)  MN — 
five  years,  in  first  grade  (Mother  twenty-three  years  old  at  her  birth) ; 
(4)  Miscarriage;  (5)  Boy,  four  years,  particularly  bright  and  ener- 
getic; (6)  Miscarriage;  (7)  Girl,  eight  months,  healthy;  (8)  Boy,  born 
one  year  later;  (9)  Boy,  born  six  years  later.  Two  other  miscar- 
riages.    Children  all  dreamy,  listless,  inattentive. 

III.  Environment  and  Development. 

Birth  and  babyhood  negative.  Did  not  talk  until  after  she  was  two 
years  old.  Four  miscarriages  after  MN — 's  birth  may  be  indicative 
of  overwork  of  mother  on  account  of  paralysis  of  father,  but  the 
condition  causing  them  may  have  come  into  existence  after  MN — 's 
birth  and  thus  have  no  bearing  here.  Father  sometimes  the  victim 
of  his  "vile  temper."  MN —  in  the  first  grade  in  school.  It  is  very 
hard  for  her  to  learn  to  write,  though  number  work  is  easier. 
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IV.  Clinical  Examination. 

Physical:  height  and  weight  normal.  Adenoids  not  enlarged. 
Deep  reflexes  absent,  superficial  reflexes  exaggerated;  malnutrition; 
anaemic  condition.  Enlargement  of  wrist  joints  symptomatic  of 
rachitis.  Appetite  good,  sleeps  well  with  mouth  closed.  Rather 
constipated. 

Mental:  rapid  fatigue  and  lack  of  power  of  attention.  Speech 
defect  functional,  a  habitual  "baby- talk,"  possibly  acquired  from 
father  by  imitation.     Is  able  to  pronounce  all  sounds. 

Diagnosis:  Borderline  case,  diagnosis  doubtful. 

Recommendation:  Special  individual  instruction;  eye  examination 
because  of  headaches. 

V.  Subsequent  History. 

Summer — In  Summer  School,  University  of  Pennyslvania.  Im- 
provement in  general  health,  in  nutrition  and  in  articulation. 

Seven  Years  Later,  August — Second  attendance  at  Summer 
School.  Much  improved,  though  easily  tired.  Preadolescent,  health 
fair  though  frequent  headaches  especially  in  the  morning,  dark  rings 
under  eyes,  sharp  pains  in  eyes.  Fever  blisters,  catches  cold  easily. 
Appetite  and  digestion  good.  Bright  at  times,  at  others  tired  and 
sleepy  and  unable  to  work.  Goes  to  bed  at  nine,  rises  at  seven-thirty, 
is  restless,  walks  in  sleep  if  disturbed,  is  easily  wakened,  seems  never 
to  have  enough  sleep.  Is  now  in  4B  grade,  failed  of  promotion  in 
June.  Is  kept  at  home  to  help  with  the  younger  children.  Average 
weight,  but  tall  for  age. 

Mental:  Reading,  writing  and  spelling  fair,  arithmetic  poor.  Binet 
Test  complete,  1911  Revision;  mental  age  9.6  years. 

Diagnosis :  Borderline  case,  mentaUty  doubtful. 

Recommendation:  Eye  examination  for  headaches.  Special  indi- 
vidual instruction,  preferably  in  some  good  home  school. 
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GROUP  XIII    MONGOLISM  AND  FOETAL  ARREST 


Case  44.     Mongolism  correlated  with  menstrual 

haemorrhage  of  mother p.     110 

45.  Menstrual  haemorrhage  correlated  with 

retardation,  not  mongolism p.     112 

46.  Probable  foetal  arrest  not  correlated 

with  mongolism  or  mental  deficiency  p.     114 
47-48.     Mongolism    without    apparent     ade- 
quate cause p.     116 

Much  evidence  has  been  deduced  to  justify  ascribing  the  phen- 
omenon of  mongolism  to  some  forni  of  uterine  arrest.  These  cases 
are  introduced  to  indicate  the  difficulty  of  correlating  mongolism  with 
foetal  arrest  in  the  ordinary  cHnic  case.  One  cannot  always  get  the 
exact  truth  of  the  condition  of  the  mother  during  pregnancy,  or  be 
certain  that  the  facts  as  stated  are  neither  exaggerated  nor  minimized. 
Moreover,  much  of  the  old  superstition  about  antenatal  maternal 
impressions  still  persists  to  color  the  situation. 


CASE  44,  L.— FEEBLEMINDED 

PARENTAL  FACTORS— negative. 

ENVIRONMENT — menstrual  haemorrhage  of  mother  during  gesta- 
tion. 
IDIO-IMBECILE,  typical  mongolian. 

Institutional  care  advised. 

The  case  of  L —  is  included  in  this  group  as  illustrative  of  the  typical 
mongoHan  imbecile,  with  a  fairly  typical  etiology.  As  is  the  frequent 
experience  of  a  clinical  examiner  the  mother  of  the  mongolian  child 
asserts  most  emphatically  that  though  "he  cannot  speak"  nevertheless 
"he  understands  everything  you  say,  and  knows  everything  that  is 
going  on."  A  mongolian  imbecile  as  a  rule  has  a  rather  stylish,  lilting 
gait,  and  a  savoir  faire  attitude  toward  his  surroundings.  His  cease- 
less activity  appears  to  be  intelligently  directed  but  it  is  really  more 
related  to  the  interested  curiosity  seen  in  a  frisky  dog  as  he  goes 
snuffling  about  in  the  nooks  and  corners,  following  now  one  impulse, 
now  another. 

In  the  case  of  L —  the  etiology  appears  to  be  clearly  the  menstrual 
haemorrhage  of  the  mother  during  gestation,  thus  adding  to  the  evi- 
dence to  show  that  mongolism  is  the  result  of  some  form  of  uterine 
arrest. 


Ill 

I.  Preliminary  Data.    Age — 7  Years. 

Brought  because  of  inability  to  talk.  Says  a  few  words  indistinctly. 
Understands  conversation,  remembers  people  and  places,  does  not  get 
lost,  knows  the  up  and  down  of  the  newspaper.  His  family  realize 
that  he  has  always  been  "queer"  but  do  not  consider  that  he  is  feeble- 
minded as  he  "knows  everything,"  is  quick  to  grasp  ideas.  He  does 
no  sort  of  constructive  work,  never  makes  things. 

II.  Family  History. 

Negative,  No  history  of  disease.  Mother's  brother,  a  man  of 
fifty,  said  to  be  stupid.  He  can  read  and  write  but  has  a  speech 
difficulty.  Is  a  machinist's  helper.  Breech  presentation  at  birth, 
neck  twisted.  Beyond  this  no  abnormaUty  noted  in  relatives.  Imme- 
diate family:  seven  children:  (1)  boy,  twenty-eight,  a  pattern  maker; 
(2)  stillborn  at  eight  months ;  (3)  boy,  twenty-two,  machine  draughts- 
man; (4)  girl,  would  be  seventeen,  died  at  three  months;  (5  &  6  ) 
twins,  miscarriage  at  third  month;  (7)  L —  seven,  mother  not  worried 
or  overworked  before  L — 's  birth  though  menstruated  from  the 
four  and  one-half  month  to  birth. 

III.  Environment  and  Development. 

Birth  without  instruments,  breech  presentation,  long,  painful  labor, 
full  term,  blue  baby,  physician  said  it  "lost  blood"  all  during  foetal 
life.  Small  but  plump,  weighed  five  pounds  at  birth.  Sickly  first 
year.  Grippe  at  six  weeks.  Bottle-fed  after  sixth  month.  Slept 
much.  A  good  baby.  Fingers  very  small,  but  sat  up  early  and 
grasped  toys.  At  eight  months  weighed  less  than  eight  pounds. 
First  tooth  at  seventeen  months.  Walked  between  second  and  third 
year.  Talked  at  five  years.  Had  croup  frequently,  whooping-cough 
at  seven  years.  Cannot  dress  himself  but  can  place  right  shoe  on 
right  foot,  and  can  button  shoes.  Can  make  his  wants  known,  does 
not  always  do  so,  cannot  care  for  himself.  Present  health  fair; 
frequent  colds,  no  tuberculosis.  Enuresis  by  day  but  not  at  night. 
At  seven  entered  first  grade  at  school.  Conduct  poor,  could  not  be 
kept  in  school-room.  Likes  to  play  circus,  band,  etc.  Is  imitative. 
Plays  with  younger  children,  gets  along  well  with  them  though  they 
do  not  care  much  about  playing  with  him;  they  impose  on  him  and 
he  comes  home  crying. 

IV.  Clinical  Examination. 

Physical:  ears  small  and  foetal.  Palate  contracted.  Tongue  typi- 
cally  mongoUan,   with   characteristic   transverse   furrows.    Tonsils 
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slightly  hypertrophied.  Some  caries  of  teeth,  malocclusion  of  incisors. 
Internal  strabismus,  most  marked  in  left  eye.  Nose  depressed. 
Hands  typically  mongolian.  Prepuce  elongated,  end  of  glans  red  as 
though  irritated.  Mental:  Form  Board — uses  both  hands.  Inter- 
rupted himself  to  give  book  to  mother.  Meaningless  sounds  and 
grunts  while  hard  at  work  pushing  blocks  into  place.  Bean  Bag — 
used  left  hand,  underhand  throw.  During  examination  walked  back 
and  forth,  threw  arms  about  and  shouted  as  though  excited.  "  Mama' ' 
the  only  distinguishable  word  uttered. 

Diagnosis:  Idio-imbecile  (Barr).  Distinctly  mongolian  type.  Eti- 
ology probably  involved  in  menstrual  hemorrhage  during  gestation. 

Recommendation:  Special  training  in  some  home  school,  and  later 
in  an  institution  for  the  feeble-minded. 


CASE  45,  LM.— NOT  FEEBLEMINDED 

PARENTAL  FACTORS— negative. 

ENVIRONMENT — menstrual  haemorrhage  of  mother  during  gesta- 
tion. 
NOT  FEEBLEMINDED,  somewhat  retarded  and  slow  in  mental 
processes. 

Outdoor  life. 

It  is  both  interesting  and  instructive  to  compare  the  record  of  LM — 
with  that  of  L —  since  there  are  several  points  of  similarity.  In  the 
case  of  both  children  the  Inheritance  was  negative.  The  mother  of 
each  suffered  from  menstrual  haemorrhage  during  gestation.  LM — 
wa,s  born  prematurely,  L —  at  full  term.  Both  were  ''blue"  babies. 
LM —  had  convulsions  after  the  first  year — a  bad  symptom — while  L — 
was  sickly  during  the  first  year.  So  far  the  odds  are  in  favor  of 
L — .  Then  the  records  diverge  the  one  toward  normality,  the  other 
toward  imbecility.  LM —  walked  and  talked  at  the  usual  time 
while  L —  lagged  behind  walking  at  two  to  three  years  and  talking 
somewhat  at  five  years.  LM —  developed  into  a  self  sufficient  lad 
while  L —  at  seven  years  could  not  even  dress  or  care  for  himself. 

In  spite  of  serious  disabilities  LM —  forged  ahead  leaving  L —  far 
behind,  a  helpless  little  boy  who  will  never  be  able  to  read  or  write. 
The  fact  of  menstrual  haemorrhage  is  given  as  a  cause  of  the  mongoHsm 
of  L — ,  yet  in  the  case  of  LM —  the  same  condition  has  not  produced 
the  Fame  result,  though  it  may  have  produced  a  different  type  of 
degeneracy.  One  cannot  gamble  with  assurance  on  human  probabili- 
ties. 
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I.  Preliminary  Data.    Age — 10  Years, 

Brought  because  of  a  nervous  breakdown.  Aside  from  being  ner- 
vous he  appears  to  be  a  fairly  normal  little  boy.  He  plays  with  other 
boys  and  gets  along  well  with  them,  refusing  to  be  imposed  upon, 
and  objecting  to  being  teased. 

II.  Family  History. 

Negative  excepting  that  mother  was  anaemic  and  menstruated 
during  LM — 's  pregnancy  and  was  unable  to  walk. 

III.  Environment  and  Development. 

Home  conditions  favorable.  LM —  born  at  seven  and  one-half 
months,  partially  asphyxiated  and  "blue"  for  three  months.  Walked 
and  talked  at  the  usual  time.  At  one  year  had  a  convulsion  lasting 
ten  hours.  Convulsions  at  the  rate  of  five  a  day  until  the  third  sum- 
mer, then  an  interval  of  three  weeks.  At  six  years  school  attendance 
interrupted  by  whooping-cough  and  chorea.  At  seven  years  his  left 
elbow  was  hit  by  a  baseball  bat.  A  chill  and  acute  indigestion  lasting 
for  a  week  followed  with  paralysis  and  anaesthesia  of  the  entire  right 
side  affecting  the  arm,  leg,  foot  and  throat.  At  this  time  he  also  had 
chicken-pox  and  measles.  He  did  not  lose  his  speech.  At  nine  years 
he  suffered  from  swollen  glands  and  catarrh.  His  speech  became 
defective  and  he  stuttered.  At  ten  he  had  regained  full  use  of  right 
side,  he  did  not  limp,  and  had  no  hesitation  in  his  speech.  Then 
followed  a  nervous  breakdown  with  a  recurrence  of  the  inactivity  of 
his  seventh  year. 

During  all  these  years  he  atteihpted  to  keep  up  with  his  school 
work  and  won  promotion  each  term. 

IV.  Clinical  Examination. 

Mental:  Reading — fourth  reader  slow,  expression,  3;  articulation, 
5;  recognition  of  words,  3;  reproduction — silent,  3;  selection  read 
aloud,  5.  Arithmetic — unable  to  do  simple  fractions.  Spelling  poor. 
Making  change  a  failure  in  practice  though  could  work  it  out  on  paper. 
Memory  span — five  digits,  occasionally  six.  Weight  discrimination  a 
failure.  Recognized  very  simple  absurdities.  Binet  Test,  1911 
Revision,  mental  age =9-}-,  answers  scattering. 

Diagnosis:  Somewhat  backward  and  slow  in  mental  processes  but 
not  feebleminded. 

Recommendation:  A  regular  grade  in  school,  preferably  the  fourth 
(rather  than  a  special  class),  attention  to  health,  outdoor  life. 
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V.    Subsequent  History. 

Nine  Mohths  Later — Promoted  to  the  4A  grade  in  January, 
4B  in  June.  General  average  "high  7";  doing  good  work,  never  dis- 
orderly. Thus  he  is  making  normal  progress  about  one  year  behind 
the  average  for  his  age. 


CASE  46,  M.— RETARDATION 

PARENTAL  FACTORS— negative. 

ENVIRONMENT— probable  foetal  arrest,  birth  injury,  poor  health, 

interrupted  education. 
MENTAL  conflict — interests  and  physique  at  variance. 

M —  was  a  troublesome  adolescent  boy  placed  in  the  Special  Class 
of  the  Summer  School  in  the  hope  that  the  individual  treatment  and 
wholesome  routine  of  the  six  week's  session  might  smooth  out  some  of 
his  social  and  pedagogical  mal-adjustments.  He  was  a  pecuUar  mix- 
ture of  cowardice  and  daring,  and  without  much  persistency.  The 
short  space  of  six  weeks  could  not  overcome  his  twelve  years  of  sub- 
normality.  His  case  is  introduced  as  a  bit  of  character  study  viewed 
in  the  light  of  physical  shortcomings. 

I.  Preliminary  Data.     Age — 12  Years. 

Troublesome,  adolescent  boy,  brought  to  Chnic  because  of  back- 
wardness in  school.  An  excitable,  nervous  lad  who  can  dress  himself 
but  is  unable  to  tie  his  necktie,  or  untie  knots.  Has  just  learned  to 
comb  his  hair.  Cannot  swim,  afraid  of  the  water.  Not  handy  with 
tools. 

II.  Family  History. 
Inheritance  apparently  negative. 

III.  Environment  and  Development. 

Birth  at  full  time,  labor  difficult,  head  greatly  misshapen.  Nursed 
by  mother,  infantile  rachitis.  Very  cross  first  few  months,  stomach 
trouble,  one  side  of  face  flushed.  Teeth  at  five  months,  walked  and 
talked  at  thirteen  months.  Tonsilitis  frequently  in  childhood,  scarlet 
fever  at  three.  Measles  and  chicken-pox,  tonsils  and  adenoids 
removed,  eyes  examined,  glasses  prescribed  but  not  satisfactory,  and 
not  worn.  Constant  stomach  trouble.  Pedagogical  history:  began 
school  at  seven,  went  to  school  in  X,  two  years;  in  Y  two  years;  in 
Z  one  year  to  third  grade.     Not  promoted.     Attendance  irregular. 
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Time  lost  through  periods  of  quarantine  for  scarlet  fever,  measles, 
chicken-pox. 

IV.  Clinical  Examination. 

Physical:  foetal  arrest  noted.  Faint  trace  of  Darwinian  tubercles. 
Nose  undeveloped,  deflected  septum.  Chest  asymmetrical,  marked 
protuberance  on  right  side  of  pit  of  stomach,  deformed  rib  on  left 
side.  Right  shoulder  higher  than  left,  knock-kneed.  Circulation 
and  nutrition  good.  Fairly  well  developed.  Vision — 75%  normal. 
Hearing,  normal.     Height,  62.6  inches.     Weight,  95.3  pounds. 

Diagnosis:  Backward,  not  feebleminded. 

Recommendation:  Eye  and  orthopedic  clinics.  To  enter  Special 
Class  of  Summer  School. 

V.  Subsequent  History. 

July — Entered  special  class  of  summer  school.  Sullen,  shy,  does 
not  care  to  do  much  of  anything.  Conduct  at  times  fair.  No 
interest  in  manual  training  work.  Takes  advantage  of  every  oppor- 
tunity to  remain  outside  of  classroom.  At  end  of  two  weeks  some 
improvement.  Appeared  interested  for  the  first  time,  especially  in 
manual  training,  games,  gymnasium  work  and  in  model  of  a  railway 
engine.  Lapsed  at  end  of  three  and  half  weeks.  Conduct  poor,  diso- 
bedient, unruly.  Confessed  to  taking  $5.00  from  pocket  of  instructor. 
With  it  had  purchased  watch  and  chain  for  boy  friend,  treated  him  to 
moving  picture  shows,  shooting  galleries,  etc.  Offered  to  surrender 
twenty-five  cent  weekly  allowance  to  make  loss  good.  Had  $2.00  of 
original  five  left.  Watch  returned,  to  pawn  shop,  $0.62  received  for 
it,  and  $0.42  recovered  by  return  of  policeman's  badge  and  a  chain. 
M —  gave  up  his  carfare  money  and  walked  home.  Thus  $3.12  of 
the  entire  sum  was  recovered.  Report  of  Special  Class  teacher: 
gain  in  self-control  and  in  control  of  tendency  to  complain  of  other 
boys.  Too  easily  led.  Lacked  the  force  necessary  to  progress.  Fell 
into  bad  company.  Nevertheless  mother  fancied  she  saw  wonderful 
change. 

February — M —  wrote  a  boy  friend  asking  him  to  meet  him  with 
$5.00  on  a  certain  corner  Saturday  night,  as  he,  M — ,  was  in  trouble. 
His  mother  was  informed,  became  greatly  agitated.  M —  denied  the 
trouble,  said  the  letter  was  just  in  fun.  Wants  to  go  West  and  be  a 
cowboy.     Mother  has  consented  if  he  can  work  his  way. 

In  fourth  grade  B,  making  no  progress.    Arithmetic  still  a  bugbear. 


116 

December,  Two  Years  Later — Sixth  B  grade.  Expected  to  make 
7A  in  January  at  sixteen  years.  Seems  to  be  doing  well  and  will 
undoubtedly  be  able  to  hold  his  own  in  the  world. 


CASE  47,  PQ.— FEEBLEMINDED 

PARENTAL  FACTORS— negative. 

ENVIRONMENT— probably  foetal  arrest  (a  "blue"  baby). 

IDIO-IMBECILE,  mongolian  type,  possibly  syphilitic. 

Wassermann  blood  test,  admission  to  institution. 

PQ —  is  similar  to  L —  since  both  children  are  of  the  mongolian 
type  and  in  neither  case  is  there  any  known  heritable  factor,  nor  is 
there  any  other  child  in  the  family  of  either  who  resembles  these  two. 
Two  mongolians  in  one  family  seldom,  if  ever,  occur. 

I.  Preliminary  Data.    Age — 9  Years. 

Brought  to  the  Clinic  because  of  suspected  feeblemindedness.  The 
father  was  sure  he  could  be  taught.  PQ —  can  use  only  two  or  three 
words  together  but  is  reported  to  understand  everything  that  is  said 
to  him.  He  is  fond  of  music  and  sings  a  little.  Plays  with  older 
children  but  gets  along  poorly  because  he  attempts  to  order  them 
about.  He  likes  to  imitate  motions  made  in  playing  baseball.  He 
cannot  dress  or  care  for  himself;  but  can  make  his  wants  known. 

II.  Family  History. 

Negative,  relatives  all  "smart."  Immediate  family:  three  chil- 
dren: (1)  girl,  died  at  two  and  one-half  years  from  a  fall;  (2)  PQ — , 
nine  years;  (3)  boy,  six  years,  IB  grade.     No  miscarriages. 

III.  Environment  and  Development. 

Birth  natural,  a  blue  baby,  fell  on  floor  at  birth,  unconscious  twenty- 
four  hours.  Did  not  sit  up  until  second  year,  lay  on  back  and  pushed 
himself  along  with  his  feet.  Walked  at  3+  years,  first  tooth  at  2 
years,  talked  at  5  years.  Anterior  fontanelle  not  closed.  Diph- 
theria at  four  years.  No  other  disease,  no  enuresis,  no  convulsions, 
accidents  or  falls.  Present  health  good,  eats  and  sleeps  well.  Peda- 
gogical history,  none.     Home  good. 

IV.  Clinical  Examination. 

Physical:  many  mongolian  stigmata  (hands,  abdomen,  etc.)  but 
without  the  characteristic  appearance  of  the  palpebral  fissures.  Hut- 
chinsonian  teeth. 
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Mental:  Form  Board — failure,  two  chance  placements,  thirty-nine 
seconds,  coordination  four,  attention  and  interest  three.  Colored 
Blocks — red  is  only  color  known,  failed  to  understand  commands  as 
"Give  me  two  blocks."  Two  piece  picture  puzzle  correct;  three  and 
four  pieces,  failure — built  house  with  them.  Pictures — could  point 
out  familiar  objects.  Says  "papa"  and  "mama."  Memory  span 
equals  two.  Seguin  Circles — correct.  Peg  Board — difficult,  no  color 
arrangement.  Drawing — copies  straight  line  correctly,  partial  suc- 
cess of  circle  with  cross  line  on  second  trial.  Enjoyed  playing  house 
with  the  blocks  and  puzzles. 

Diagnosis:  Idio-imbecile.  Mongolian  type.  Institutional  case. 
Possibly  s)rphiHtic. 

Recommendations:  Wassermann  blood  test.  Admission  to  an  insti- 
tution. 


CASE  48,  XY.— FEEBLEMINDED 

PARENTAL  FACTORS— negative. 

ENVIRONMENT — worry  (?)  of  mother  during  pregnancy. 
IDIO-IMBECILE,  typically  mongolian.    Only  developed  cause  worry 
on  part  of  mother. 

Thyroid  treatment  suggested  as  an  experiment.  Training  suitable 
to  mental  grade  advised. 

The  case  of  XY —  is  included  here  in  order  to  present  a  typical 
mongolian.  Unfortunately  a  mongolian  who  presents  the  character- 
istic physical  stigmata  is  necessarily  of  low  grade  of  mentaUty.  Thus 
it  is  not  possible  to  produce  an  illustrative  case  in  the  borderline  group. 
In  the  case  of  XY —  no  cause  is  evident,  but  the  fact  of  the  other  two 
children  not  being  of  this  type  would  suggest  some  temporary  condi- 
tion of  the  mother  during  pregnancy.  XY — 's  reaction  toward  the 
ball  proved  her  inability  to  guard  and  protect  herself  from  phsyical 
dangers  and  this  is  therefore  a  significant  factor  in  both  diagnosis  and 
prognosis. 

I.     Preliminary  Data.    Age — 5  Years. 

XY — 's  parents  were  very  reticent  about  this  little  girl  because  she 
was  not  able  to  articulate  a  single  word.  The  family  physician 
suggested  that  she  might  be  mentally  deficient  and  urged  her  coming 
to  the  Clinic. 

She  is  reported  to  understand  language  and  to  do  things  intelligently 
on  request.     At  home  she  is  very  active,  runs  about,  often  without 
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wraps  even  in  cold  weather.  She  can  use  a  knife,  fork  and  spoon  but 
cannot  dress  herself.  She  plays  with  pictures  and  shows  them  to 
other  people,  but  she  does  not  play  games  and  cannot  adapt  herself  to 
other  children,  though  she  will  not  allow  them  to  impose  on  her. 

II.  Family  History. 

Father  intelligent,  a  college  graduate,  working  in  seed  store.  His 
father  died  at  sixty-seven,  kidney  trouble,  his  mother  lived  to  be 
sixty-eight.  His  oldest  brother  now  dying  of  kidney  trouble  and 
complications. 

Mother  in  fairly  good  health.  Her  father  died  at  sixty-five  years, 
lost  use  of  lower  limbs.  Her  mother  sixty-five  years,  living  and 
well.  Immediate  family:  three  children  (1)  girl,  seven  and  one- 
half  years,  not  robust  but  normal;  bright,  in  first  grade  and  "second 
best  in  class";  (2)  XY —  five  years;  (3)  girl  six  months,  "not  very 
strong  but  mentally  bright."    No  miscarriage. 

III.  Environment  and  Development. 

Mother  and  father  reported  not  congenial.  Mother  said  to  have 
been  worried  over  pregnancy  with  XY —  during  the  pregnancy.  Birth 
normal,  babyhood  normal  for  first  eight  months  though  ceased  gain- 
ing in  weight,  walked  at  three  years.  Talking  consists  only  of 
certain  indistinct  sounds.  Has  had  no  serious  diseases.  Present 
health  good,  no  enuresis.    XY —  has  never  been  to  school. 

IV.  Clinical  Examination. 

Physical:  knock-kneed,  broken  arches  and  flat  feet.  Head  slightly 
asymmetrical,  right  parietal  somewhat  bulging,  circumference  46.3 
cm.  (normal  for  five  and  one-half  years  is  49.33  cm.).  Hair  light 
brown.  Eyes  watery  blue,  internal  canthus  sUghtly  adherent.  Ears 
rather  small,  slightly  protruding,  with  suggestion  of  Darwinian  tuber- 
cles, lobe  of  right  ear  undeveloped.  Mouth  constantly  open,  tongue 
with  slight  transverse  furrows,  teeth  in  fair  condition.  Hands  rather 
characteristically  mongolian,'  fingers  typical,  little  fingers  curved,  skin 
warm  and  dry,  marked  cyanosis. 

Mental:  Form  Board — failure.  With  much  suggestion  the  blocks 
being  given  one  at  a  time,  XY —  would  point  to  recess  and  look  for 
approval  before  placing  block.  Showed  some  space  perception,  poor 
coordination.  Held  right  hand  with  left  while  working.  Lighted 
match  test — eyes  followed  light  and  XY —  would  turn  head  to  follow 
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it  but  would  not  turn  on  feet.  Imitated  examiner  in  blowing  out 
match.  Colored  Blocks — knew  no  names,  made  no  attempt  to  match 
colors.  Obeyed  commands  as  "Go  to  that  chair"  only  very  slowly, 
with  urging  at  every  step.  Ball — no  attempt  to  catch  but  picked  it 
up  on  command,  later  did  so  on  own  initiative.  First  rolled  ball, 
later  threw  it  Exaggerated  reflex  of  facial  muscles  when  pretence 
made  of  throwing  ball  in  face,  but  no  attempt  made  to  protect  face 
with  hands.  When  actually  throwii  in  face  made  no  attempt  to  dodge 
or  to  protect  face  with  hands.  Binet  Test,  1911  Revision;  mental 
age  less  than  three  years. 

Diagnosis:  Idio-imbecile,  typically  mongolian.  Only  developed 
cause — worry  of  mother  over  pregnancy,  during  pregnancy. 

Recommendation:  Experimental  treatment  with  thyroid  and  train- 
ing suitable  to  mental  grade. 
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GROUP  XIV    GLAND  CASES. 


Cases  49,  50 p.     120-125 

The  influence  of  the  secretions  of  the  "ductless"  glands  upon  the 
development  of  both  mind  and  body  is  now  receiving  much  attention 
from  both  physicians  and  psychologists.  Two  illustrative  cases  are 
here  given — one  of  dysthjrroidism  resulting  in  the  stunted  growth,  both 
physical  and  mental,  of  the  cretin,  one  of  suspected  hyperpituitarism 
accompanied  by  the  enlarged  extremities  and  mental  subnormality 
which  are  characteristic  of  excessive  activity  of  the  pituitary  body. 


CASE  49,  R.— BORDERLINE  CASE 

PARENTAL  FACTORS— mental  defects— parents  deaf  and  dumb. 
ENVIRONMENT— no  information. 

ACROMEGALY  and  mental  enfeeblement  probably  due  to  hyper- 
pituitarism. 

Case  still  open. 

Lack  of  cooperation,  suspicious. 

R —  has  been  a  difficult  case  for  any  constructive  work.  A  social 
worker  induced  him  to  come  to  the  CUnic  under  the  pretext  of  pro- 
curing work  for  him.  He  seemed  to  the  examiner  to  be  a  case  of 
hyperpituitarism  but  the  suggestion  of  an  examination  by  a  neurolo- 
gist aroused  suspicion  in  R —  and  his  parents,  both  deaf  mutes  and 
characteristically  timid  and  apprehensive,  and  they  refused  to  co- 
operate. It  is  still  hoped  that  the  way  may  open  for  treatment  of 
this  condition. 

I.    Preliminary  Data.    Age — 21  Years. 

Brought  because  of  suspected  mental  defect.  R —  has  had  periods  of 
becoming  very  angry  and  remaining  in  a  room  by  himself  for  hours 
at  a  time.  Abusive  to  employers.  Ran  away  from  place  of  business, 
became  stranded  in  a  town  seventy  miles  away,  was  turned  over  to 
Society  of  Organized  Charities.  Former  employer  refused  to  receive 
him  back  because  of  his ''  queer"  behavior  suggesting  mental  deficiency. 
Obtained  work  as  feeder  of  printing  press,  but  employer  became 
afraid  he  would  be  caught  in  the  machinery  because  of  spells  in  which 
he  became  dazed  and  absent-minded.  Fellow  employees  make  fun 
of  him,  he  becomes  angry  and  resentful.  Relatives  also  consider  him 
as  "not  right."  Said  to  have  hallucinations.  R — ,  himself,  only  con- 
fesses to  hard  frontal  headaches. 
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II.  Family  History. 

Father  deaf  and  dumb.  Father's  sister  deaf  and  dumb.  Mother 
deaf  and  dumb  for  last  three  years  as  result  of  spinal  meningitis. 
Parents  apparently  of  normal  mentality,  but  suspicious  as  is  charac- 
teristic of  the  deaf,  and  looking  askance  at  the  intentions  of  the 
Clinic  toward  R — .  Immediate  family:  two  children  only:  (1)  R — , 
twenty-one;  (2)  girl  of  fifteen  working. 

III.  Environment  and  Development. 

No  information  as  to  birth  and  babyhood.  Left  school  at  four- 
teen— in  the  sixth  grade. 

IV.  Clinical  Examination. 

Mental:  Association  Tests — failed  to  grasp  idea  of  simple  opposites. 
Fifteen  simple  words  given,  rich — ^poor  the  only  success.  Insisted  on 
repeating  word  asked  and  forming  a  definitive  sentence:  e.g.,  "  'good' 
the  way  you  feel  when  there  ain't  anything  the  matter  with  you." 
Design  Blocks — no  success  with  simple  pattern  after  fifteen  minutes. 
Failed  to  limit  use  of  colors  to  red  and  white — the  two  given.  Finally, 
on  suggestion  succeeded  with  colors  but  failed  on  the  design.  Making 
change — from  a  quarter  and  a  half  dollar,  succeeded  readily  but  yielded 
to  suggestion  when  the  amount  spent  was  in  excess  of  that  possessed, 
e.g.,  sixty-five  cents  taken  from  fifty  cents.  Suggestibility  great, 
answers  "yes"  or  "no"  quite  independently  of  the  questions  asked. 
Days  of  week  given  backward  correctly.  Memory  span — four  only 
and  with  frequent  failures — worked  without  regard  to  correctness  of 
numbers.  Conversation — talked  intelligently  about  his  family,  his 
place  of  business,  the  Y.M.C.A.,  etc.  Says  he  talks  to  parents  using 
manual  alphabet.  Does  not  care  for  girls.  No  evidence  of  paralysis 
or  other  motor  symptoms. 

Physical:  height  6+  feet;  weight  146  lbs.  Hands  and  feet  large, 
fingers  long.  Some  symptoms  of  hyperpituitarism,  also  tendency  to 
acromegaly  and  possibly  to  epilepsy.  Attacks  of  violence,  poor  mem- 
ory, and  headaches  may  be  curable. 

Diagnosis:  Acromegaly  and  mental  enfeeblement  probably  due  to 
hyperpituitarism. 

Recommendation:  Examination  at  nervous  clinic. 

V.  Subsequent  History. 

Soon  after  examination  at  Clinic  postal  received  from  R — 's  father 
as  follows:  "Dear  Sir,  Dr.  X — I  tell  you  R —  has  work  now,  you  don't 
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need  have  him."  S.O.  C.  also  told  not  to  meddle.  Social  worker 
called  at  home  as  information  was  desired  on  following  questions  to 
clear  up  diagnosis: 

1.  Has  growth  been  continuous,  or  was  it  interrupted  at  sixteen  or 
seventeen  years,  beginning  again  afterward? 

2.  Age  at  which  several  signs  of  puberty  occurred. 

3.  Any  manifestations  of  sexual  potentiality. 

4.  Activity  of  kidneys. 

5.  Fondness  for  sugar. 

6.  Full  descriptions  of  headaches. 

7 .  Meaning  of  ' '  hallucinations. ' ' 

8.  Any  family  history  of  epilepsy? 

Family  had  moved,  no  information  obtainable. 

Two  Years  Later — Home  visit  to  maternal  grandmother  who  was 
being  aided  by  the  S.O.C.  She  refused  to  give  name  and  address 
of  R — 's  home.  Reported  R — 's  father  dying  of  dropsy  and  of  kidney 
trouble.  R —  working  and  supporting  family.  R — 's  mother  very 
peculiar  and  anti-social,  has  alienated  mother.  Ten  days  later  death 
of  R — 's  father  noted  in  newspaper.  Attempt  on  part  of  Clinic  to  re- 
establish friendly  relations  with  R —  postponed  as  family  is  in  hands 
of  the  S.O.C. 


CASE  50,  VW.— FEEBLEMINDED  DISTHYROIDISM 

PARENTAL  FACTORS— physical  degeneracy  of  mother  (paralysis, 

heart  trouble,  haemorrhage  during  gestation). 
ENVIRONMENT— favorable. 
CONGENITAL  idiocy,  low  grade  imbecile,  type  cretin. 

Thyroid  treatment,  Wassermann  Test.  Examination  of  nose, 
throat,  eyes  and  heart. 

VW —  is  included  in  this  group  of  borderline  cases  to  illustrate  a 
fairly  typical  case  of  true  cretinism,  and  to  present  the  evidence  of  the 
usual  improvement  resulting  from  the  giving  of  thyroid  extract. 
VW —  comes  of  a  physically  degenerate  stock  as  may  be  gleaned  from 
the  history  of  the  mother,  and  from  the  fact  of  epilepsy  in  two  broth- 
ers, so  that  the  maximum  improvement  may  be  prevented  by  her  poor 
constitution  but  it  is  significant  nevertheless. 

I.    Preliminary  Data.    Age — 8  Years. 

Brought  because  of  backwardness  in  physical  and  mental  develop- 
ment.   VW —  is  said  to  be  very  active  and  energetic.     Is  good- 
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tempered,  easily  controlled,  babyish  in  her  ways.    Has  been  on  thyroid 
treatment  and  has  been  acting  more  normally  recently. 

II.  Family  History. 

Father  fifty-one  years  of  age  when  VW —  was  born.  Is  delicate 
in  appearance  but  never  ill.  Mother's  health  began  to  fail  soon  after 
marriage.  Stroke  of  paralysis  sixteen  or  seventeen  years  ago,  right 
side  affected,  unable  to  talk  for  five  months,  has  heart  trouble.  Uremic 
poisoning  and  double  pneumonia.  Haemorrhage  during  each  preg- 
nancy. Voice  often  husky,  subject  to  colic.  For  past  three  weeks 
hands  much  swollen  from  dropsy,  and  return  to  previous  ''liver 
trouble."  She  becomes  bloated,  voice  becomes  husky  and  choked 
at  times.  Mother's  brothers  and  sisters  all  reported  well.  Immediate 
family:  seven  children;  first  four  born  previous  to  paralytic  stroke 
and  all  healthy  excepting  one  son  of  twenty- two  who  has  "  strange 
feelings  in  his  head"  at  times;  (5)  boy,  fifteen  years,  epilepsy  inter- 
feres with  school  work,  working  in  store;  is  able  to  ward  off  attacks  by 
medicine,  ambitious;  (6)  boy,  twelve  years,  epilepsy,  ambitious  and 
studious,  is  in  school,  uses  medicine  to  ward  off  epileptic  attacks; 
(7)  VW — ,  eight  years. 

III.  Environment  and  Development. 

Home  good.  Birth  normal,  a  blue  baby.  Seemed  deformed  and 
small;  but  fat.  Hard  attack  of  whooping-cough  at  three  to  four 
months,  epileptic  attacks  followed.  Became  rigid  and  blue,  seemed  not 
to  breathe,  mother  used  artificial  respiration  to  bring  her  to.  Three 
or  four  attacks  daily  until  sixth  yeat.  Only  one  since  from  a  fall  at 
seven  years.  Has  had  eczema  lately.  Abdomen  very  protuberant, 
mouth  drawn,  face  flushed,  hair  coarse  and  wiry,  continual  flow  of 
saliva  from  mouth,  legs  bowed,  walked  from  side  to  side.  Physicians 
pronounced  her  a  cretin.  Gave  her  thyroid  extract,  dose  of  one-fourth 
tablet  daily,  gradually  increased  to  three  tablets  daily  at  end  of  six 
months.  Remarkable  improvement  followed.  Hair  became  soft  and 
silky,  skin,  color  and  general  health  improved.  Walking  straighter, 
lump  of  fat  above  wrist  has  disappeared.  Abdomen  less  pendulous. 
VW —  began  school  at  seven  years,  has  been  in  special  class  since 
eighth  year.  Sluggish  at  first,  later  energetic,  hard  to  keep  her 
occupied,  questioned  children  about  what  they  were  doing.  Has 
learned  to  read  a  little,  learning  to  write  very  well,  and  to  sew.  Num- 
ber work  erratic.  Lack  of  concentration  of  attention.  In  two  months 
in  special  class  mental  age  as  determined  by  Binet  Tests  progressed 
from  4.3  years  to  5.4  years. 
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IV.  Clinical  Examinations. 

Physical:  color  good.  Head:  protuberant  and  contracted  in  the 
frontal  region,  supraorbital  depressions,  occipital  region  flat.  Anter- 
ior part  of  neck  small  and  undeveloped.  Ears:  development  slightly 
arrested.  Eyes  normal.  Nose:  flat  like  adenoid  nose.  Features 
small.  Gums  red,  teeth  normal,  hyperacidity  suggested.  Thyroid 
gland  apparently  enlarged.  Hands  small,  skin  of  arms  somewhat 
myxoedematous.  Legs:  stout,  somewhat  bowed  suggestive  of  rachitis. 
Coordination  good.  Movements  suggestive  of  cretinism.  Chest  un- 
developed, abdomen  protuberant.  Tongue  only  slightly  furrowed, 
not  large.  Tonsils  quite  large,  much  inflamed,  pharynx  inflamed. 
General  manner  bright,  talkative  and  energetic. 

Mental:  Form  Board — normal  intelligence,  no  errors,  coordination 
good.  Colored  Blocks — knew  colors.  Arithmetic — able  to  write  and 
read  numbers  up  to  twelve  correctly,  if  in  regular  order.  Added 
2+1  =  3.  Talking — fair  but  slurs  some  sounds.  Peg  Board — worked 
consistently  for  some  time.  Reading — refused  to  try,  did  not  know 
letters,  described  pictures  intelligently.  Montessori  Cylinders — suc- 
cess, corrected  own  error.  Played  intelligently  with  blocks,  building 
ing  houses;  with  peg  board,  grouping  pegs  of  one  color;  traced  around 
the  Montessori  insets.  Finished  her  tasks  quickly.  Healy  Comple- 
tion Test — too  advanced.  Alert  mentally  and  physically.  Restless, 
orientation  poor,  lack  of  concentration  unless  specially  interested. 

Diagnosis:  Congenital  idiocy,  low  grade  imbecile,  type  =  cretin. 

Recommendation:  Thyroid  treatment,  Wassermann  Test,  exami- 
nation of  nose,  throat,  eyes,  heart. 

V.  Subsequent  History. 

July,  Following  Year — Reports.  Still  taking  thyroid  extract. 
Great  improvement  in  school  work.  Heart  normal,  eyes  organically 
sound,  refraction  not  necessary.  Height,  three  feet,  six  inches  (normal 
for  eight  years,  six  months = four  feet).  Weight =47.3  pounds  (nor- 
mal for  age =49  pounds). 

December — VW —  is  now  able  to  write  words  and  copy  sentences. 
A  year  ago  was  just  able  to  write  her  first  name.  Teacher  reports  a 
good  imagination  and  creative  ability.  Thinks  that  at  sixteen  years 
she  will  read  and  write  as  well  as  a  normal  eight  year  old.  VW — 
looks  less  like  a  cretin. 

Clinical  examination:  Form  Board:  correct;  shortest  time  =27  sec- 
onds (average  for  age  =20  seconds).     Shows  increase  in  intelligence 
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and  in  independence  of  thought.  Height  =  three  feet,  6.8  inches, 
weight =46.4  pounds. 

Two  Years  Later — ^Tonsils  and  adenoids  removed.  Gain  in 
weight  =2  pounds.    Binet  Test = mental  age  7.1  years. 

Case  still  open. 
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